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DuPont development 


that Saves Darkroom Time 
Saves Darkroom Trouble 
Saves Storage Space 


were not always rugged they are 
today. Therefore, paper was necessary protect 
the emulsion surfaces. 


DuPONT But today’s super-hardened, abrasion-resistant 
films can stand rough treatment. The interleaving 
does this: increases weight. It’s something you can 
without. 


Cassette loading simplified, 

Cassette loading speeded up. 
The darkroom kept neater. 

Valuable storage space saved. 


For over two years this new package has been 
use over fifty X-ray laboratories. has been 


Handling boxes reduced. tried under exacting conditions heat, humidity, 
Weight saved. and rough handling. The results this field 
The possibility static lessened. evaluation confirm our conviction that films have 


been improved enough that the interleaving 
The danger radioactive contamination 


your next order specify DuPont Film 


PONT COMPANY CANADA LIMITED 


Photo Products 
CAN ADA 


Montreal, Toronto, Winnipeg, Calgary, Vancouver 


that contains only 
there 


Outstanding features, never before 
FLEETWOOD 


diagnostic table— 


FLEETWOOD 


Table top only inches from the floor. 
Complete control tilting two direc- 
tions with variable speeds. 


Never before degrees tilt two 
directions for complete 180 degrees 
adjustment. 


Smoothest tilt action ever devised—mag- 
netic clutch action for 
tilting. 


New Bucky Slot Shielding affords the oper- 
ator maximum protection from radiation. 


Unique counterweighting principle reduces 
weight 150 pounds over conventional 
type table. Counterbalance resulting 
greater ease operation. 


Safety Switches (Floating Bottom). new 
design feature will automatically cut power 
when descending table comes contact 
with any obstacle. 


Completely NEW type fluoroscopic 
shutter construction allows maximum 
transverse fluoroscopic tube travel. 


Fully Automatic spot film device give 
any combination exposures from one 
four, 10” cossett. All spots right 

For complete information please consult side up—cossett either horizontal 


any branch longitudinal. 


Table top area completely smooth—no 
holes slots collect dirt. 


261 DAVENPORT ROAD TORONTO 


Exclusive distributors Canada for Sanborn, Offner and 
Liebel-Flarsheim equipment. 


Fluoroscopic field size always limited the 
size the fluoroscopic screen. 


Halifax, Moncton, Quebec, Montreal, Ottawa, Sudbury, London, Winnipeg, Regina, Saskatoon, Calgary, 
Edmonton, Vancouver 


CLs 


News from the 


BRITISH COLUMBIA DIVISION 
C.S.R.T. 


Placement Bureau 
MR. THOMPSON, R.T. 
867 Transit Street 
Victoria, B.C. 


VANCOUVER BRANCH 


The November meeting the Vancouver 
Branch was very pleasant and interesting one. 
Dr. Folkins addressed the meeting the 
importance Dental Radiography. Not only 
did speak this subject but also demon- 
strated the method taking properly positioned 
films. The doctor used Miss Rogers the 
model and she made very attractive one too. 


The December meeting took the form 
dinner and dance. This was great success 
both socially and financially. Miss Jarton and 
her committee are congratulated 
excellent job. this affair also honored 
the successful students who passed the examina- 
tions 1954. The following received certificates 
for lapel pins: 


Miss Abrahamson, Miss Bool, 
Miss Foster, Miss Houchuk, Miss 
Kirkland, Miss McCullough, Miss 
Mr. Thacker, Miss Tidemansen, Miss 
von Pentz, Miss Westmacott, Miss 
Wolfe, Sr. Marie 


short business meeting following the dinner 
soon elected the officers for 1955. These are 
follows: 


President: Miss Marjorie Macbean. 

Vice-president: Miss Mary McMillan. 

Secretary: Miss Joan Goodall. 

Treasurer: Mrs. Hood. 

Branch Representative B.C. Division: Mr. 
Gordon Lott. 

Student Representative: Miss Donna Brump- 
ton. 

Programme and Social Conveners: Mrs. 
Stoll and Miss Dawson. 

Publicity: Mr. Stirling. 

Membership: Miss Pat Rogers. 

B.C. Director: Mr. Mel Smith. 


excellent dinner and most enjoyable 
dance made this evening outstanding event 
and good way finish off the old year. 
About hundred attended and that was all 
good. 


The first meeting 1955 saw the new presi- 
dent, Miss Marjorie Macbean the chair. 
After short business session Miss Macbean 
addressed the meeting “Treatment Brain 
Tumours Radiotherapy.” Hamblin 
helped with the slides and Miss Macbean was 
thanked for her contribution Mrs. Fowler. 
Refreshments were served. 


VANCOUVER ISLAND BRANCH 


are deeply grateful the Island members 
for sending special notes each month 
published the B.C. bulletin, Grid Lines. This 
gives much better coverage their meetings. 

The November meeting was held D.V.A. 
Hospital Victoria and Dr. Stuart, radiolo- 
gist St. Joseph’s, addressed the members 
the new gall bladder technique with the use 
Cholegrafin. This proved most interesting 
and the members thoroughly enjoyed the doc- 
tor’s explanations. were served 
after the meeting. 


Many social events have been held the Island 
city but are much too numerous mention 
here. 


The successful students over Victoria were 
entertained December 30th and were pre- 
sented with their certificates for their lapel pins, 


Continued page 
The Focal Spot, No. 1955 


Xn, 


UICK! 


out the dark room...into the 


light 


G-E through-the-wall pass tanks take 


wet-film viewing out the dark room 


Speed x-ray film processing relieve dark 
room congestion and work interruptions! 


General Electric offers you two valuable types 
through-the-wall pass tanks. 


ONE the new fixer-pass tank which permits wet- 
film viewing the earliest possible moment. Films are 
actually passed through the tank the fixer solution 

-with fixer temperature controllable 
refrigerated water inner tank jacket. 


THE SECOND the G-E water-pass tank which 
developed and fixed films are passed from dark room 
lighted area. 

Get full details from your G-E x-ray representative 

phone write the nearest office General 
Electric X-Ray Corporation, Limited Montreal, 


G-E through-the-wall pass tanks are available and 
48-inch sizes with hinged sliding covers shown 


Toronto, Vancouver, Winnipeg. above. Film hanger push racks speed transfer 


Most Important Product 


GENERAL ELECTRIC 


\ 
| 


and they were also given corsages. The names 
the lucky people are: Miss Ann Norman, Miss 
Amy Bandrovick, Miss Catherine Windeyer, 
Miss Trollis Frame, Miss Bernice Enders, Miss 
Sally Laundy, and Miss Janet Bishop. 


surprise party was held the x-ray depart- 
ment Royal Jubilee for Dr. Ibbotson who 
leaving take duties Moncton, N.B. 
was presented with gift and the good wishes 
all the staff. Toast toast and coast 
coast, eh? 


St. Joseph’s Hospital Staff held their Annual 
Christmas Party the Chez Marcel and after 
excellent dinner were very pleased hear 
the engagement Miss Catherine Windeyer 
Mr. Les Spencer. 


There are very many newsy items from the 
Island Branch this occasion but space does 
not permit give further details. 


The Annual Meeting the B.C. Division will 
held Victoria February 26th and large 
contingent expected make the trip over 
from the Mainland. 


very excellent meeting planned and the 
following rough outline the programme 
this: time: 

8.00 a.m.—Registration. 

9.00 opening, addresses wel- 
come and business session. 

12.00 noon—Luncheon Auditorium. 

1.30 p.m.—Educational Lectures. 

5.00 p.m.—Post-Convention Meeting, Provincial 
Executive. 
Evening Session Glenshiel Lodge, 
Esquimalt. 

7.30 p.m.—Cocktails and turkey dinner. Guest 
speaker. 

9.45 p.m.—Dancing the Rudd Trio. 


hope announce the winner the 
Bronze and Silver Gevaert Medals the 
meeting. 


must obvious anyone reading the 
above notes that the B.C. Division having 
busy time. snow pester far this 
winter. One important thing attendance 
meetings and respectfully urged all mem- 
bers that they should make attempt keep 
the second Thursday each month free 
attend the meetings. The students are par- 
ticularly invited attend meetings most 
subjects discussed are for their special benefit. 


STIRLING, 
Sub-Editor. 


NEWS ITEMS FROM 


THE PROVINCES 


ALBERTA DIVISION 
C.S.R.T. 


EDMONTON BRANCH 


The Annual Graduation Exercises, Banquet 


and Dance held the Macdonald Hotel 
November 20th, turned out great suc- 
cess. this the largest function every year, 
were pleased see such excellent attend- 


After the banquet, Dr. Mallett gave the 
Toast the Technicians, which was followed 
the Valedictory Address given Miss 
Evelyn Gaetz. 


Dr. Huggan next presented the gradu- 
ates with their Certificates. 


Following the presentation, the Technician’s 
Pledge was led Dr. Mallett. 


Dr. Fred Conroy, guest speaker for the even- 
ing, gave sparkling talk “Diamond Jim 
Brady, Philanthropist.” 


Concluding the exercises was Miss Marguerite 
Jacobs, soloist, accompanied Miss Maxine 
Jacknicki, pianist. 


The cocktail party and dance which followed 
was enjoyed all. 


place the usual December business 
meeting, Christmas Party was held the 
Colonel Mewburn Auditorium. 


This was also success and wish thank 
the Social Committee for their efforts well 
the technicians for their full support. 


Our congratulations out all the Alberta 
technicians who passed the November examina- 
tons. 


The next regular meeting will held 
January 10th, 1955, the Misericordia Hospital. 


—HENRIETTA HENDEREK, R.T., 
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Pont “Patterson” Screens are 


blemish-free... 


Pont “Patterson” Intensifying Screens are 
scientifically made with all the tender care 
craftsmen proud their skill. Theirs truly 
art. 

Examine brilliant, new Pont 
son” Screen. Note how light reflected from 
its clean, smooth, shining surface. There’s not 
ripple. Not streak. It’s blemish-free. 

Dependability built into every Pont 
Screen. The one you buy today 
exactly the same physical quality the one 
you last purchased. will perform exactly 
the same way meet every exacting standard 
you maintain your own x-ray technique. 

This characteristic perfection plus the 
uniformity, durability, wear resistance and clean- 
ability Pont Screens an- 
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other reason why x-ray departments the world 
over prefer and insist upon intensifying screens 
bearing the famous name Your 
dealer will gladly take your order for these 
dependable screens. 

booklet, That Matter,” your 
guide the care screens. copy will sent 
upon request. 


PONT COMPANY 


CANADA LIMITED 
Photo Products 
Box 660, Montreal, Que. 
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NEWS ITEMS 


MANITOBA DIVISION 
C.S.R.T. 


STUDENTS ORGANIZE WITHIN 
THE SOCIETY 


The general meeting held October was one 
which was utmost importance the student 
x-ray technicians Manitoba. was there 
that formal application was presented them 
for recognition active group within the 
provincial organization. Entirely their own 
initiative, they held meeting which they 
elected president, Miss Joan Barton, secre- 
tary, Miss Janet Kansky, and council consist- 
ing one representative student from each 
school training. Their aims are obtain 
greater interest and understanding the society 
activities well gain outlet for the 
expression their opinions through their repre- 
sentatives. the existent enthusiasm continues 
undampened, there little doubt that this 
provides excellent “farm” system for future 
“active” technicians. Their primary move was 
request the attendance their president 
the executive meetings. Permission was 
granted. 


was the general consensus those present 
that permanent meeting place would encourage 
more regular attendance well alleviate the 
largest problem facing the programme commit- 
tee. The Medical College was deemed most 
satisfactory regard location and accessi- 
bility. 


NAME TAGS REGULAR MEETINGS 


Beginning 1955, name tags will worn 
all meetings the members order 
facilitate acquaintanceship with each other. 


Mr. Des Butler presented resumé Direct- 
ors’ meetings held the Dominion Convention. 
His report dealt with the Life Membership 
Mr. Percy Hunt, the segregation therapy 
technicians, and the retention stamp money 
for the mailing The Focal Spot. 

series slides picturing the trip Saint 
John, N.B., and the Convention held there were 
shown Mr. William Doern the evening 
wound up. 


FROM THE PROVINCES 


ANNUAL MEETING 


The slate new officers for 1955 follow: 

President—Mr. Bailey, Winnipeg General 
Hospital. 

Vice-President—Mr. Clarence 
Boniface General Hospital. 

Secretary-Treasurer Miss Gay Newman, 
Winnipeg Clinic. 

Recording Secretary—Mr. Sandy Triggerson, 
Winnipeg Clinic. 

Miss Virginia Aukland, the retiring Secretary- 
Treasurer, presented report the member- 
ship—listing 186 the enrollment. The finan- 
accountant for presentation January. She 
also presented recommendations for the appoint- 
ment secretary the students handle 
applications and associated correspondence, 
publicity agent, and phoning committee. 

Mr. Phil Beaupre presented his report the 
official sessions the C.S.R.T. Convention, 
dwelling detail the Examing Board report, 
the Gaevert Awards, and the Resolutions. 

Since the special meetings September 
seemed somewhat inadequate celebration 
our silver anniversary, was determined that 
social evening would cap the occasion much 
more appropriately. was very successful 
event, wherein sobriety predominated 
everyone’s high spirits produced degree 
intoxication. fitting finish for 1954! 


MANITOBA SOCIETY’S 25th 
ANNIVERSARY 


quarter century ago, the evening 
November 18th, 1929, group six x-ray 
technicians met the offices Drs. Digby 
Wheeler and MacMillan. Among those 
assembled were Mr. Jim Bodle, member 
the American Society X-Ray Technicians, 
and Mr. William Doern, technician with the 
Sanatorium Board Manitoba, whose work 
brought him into contact with many other tech- 
nicians. These two gentlemen had come 
realize, through personal experience, the extreme 
need for the organization technicians into 
co-operative unit. The resultant charter meet- 
ing the Western Canadian Society Radio- 
graphic Technicians was held December 2nd, 
1929, with members attending. 

Their principal aim, the begining, was 
integrate their resources and experience order 
that the individual technician might benefit from 
the accomplishments the others. 
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PS 


was Chinese sage who pointed ont that 
single image worth more.than thousand words”. hospitals where the 
work the surgeon and physician aided and expedited 
photographic records made ILFORD sensitised materials, 
the point proverb requires no. emphasis. 


| 

Manufoctured 

ILFORD LIMITED ILFORD LONDON 
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Through the years great deal has been 
achieved the more enthusiastically active 
technicians with the assistance many the 
radiologists and service personnel. The enroll- 
ment has risen steadily from the original 
the present 186, including life members, students, 
associates and non-active members. The 
stability and prestige the Society has de- 
veloped proportion with the increase 
membership. 


Manitoba’s 25th Anniversary celebration was 
held November 30th, 1954, the Albany 
Room the Assiniboine Hotel, St. James. 
These were over 200 technicians, radiologists 
and guests present, which, along with the pro- 
gramme planned the committee charge, 
contributed largely the success the evening. 


There was reserved table for the senior tech- 
nicians who became members during the first 
five years organization. Many those 
present are still quite active the profession. 


During the course the epicurean repast the 
chairman, Mr. Phil Beaupre, read the many 
congratulations extended the other provin- 
cial societies. Following the banquet, toasts 
were proposed the Society Dr. Mac- 
pherson, the Radiologists Mr. Jim Bodle, 
R.T., and the x-ray service personnel Mr. 
Sandy Triggerson, R.T. Dr. Digby Wheeler, 
the guest speaker for the evening, presented 
resumé the x-ray equipment two and three 
decades ago, including favorable comparison 
with present day apparatus. also showed 
series slides which had photographed 
while visiting Wilhelm Roentgen’s labortory. 


Presentations were made Mr. Jim Bodle 
and Mr. William Doern for their participation 
the founding the Society, and also Mrs. 
Kay Coulson chairman the programme 
committe. Finally, honorary memberships 
the Manitoba Society were awarded Dr. 
Wheeler and Dr. Macpherson. 


The evening wound the tune Len 
Pattenden’s rhythmic creations—a fitting finish 
wonderful event. 

With all this behind us, now look the 
future. great deal remains done order 
consolidate our status the professional 
field. Let hope that the next twenty-five 
years are successful the first. 


—ED BAILEY, R.T., 
Sub-Editor. 


NEWS ITEMS FROM 


THE PROVINCES 


NOVA SCOTIA DIVISION 
C.S.R.T. 


Halifax Society X-Ray Technicians opened 
the New Year with interesting meeting 
the Victoria General Hospital, January 5th. The 
speaker the evening was Eric Hammond, 
R.T., who displayed the set Ventriculograms 
with which won the George Reason Cup and 
explained the procedure. Being enthusiast 
the “brainy stuff,” his talk was very instruc- 
tive and interesting. 


Halifax will host the Nova Scotia 
Division Convention this coming May, and 
many plans are the making celebrate this 
memorable year for Nova Scotia—the year 
the opening the Canso Causeway, which will 
“link the Dominion Canada the Island 
Cape Breton.” any rate, will certainly 
expedite traffic between Sydney and Halifax and 
way points, and, hope, cement firmer union 
between the two branches the Nova Scotia 
Division. The conveners Convention Com- 
mittees appointed are: Miss Margaret Bland- 
ford, R.N., R.T. (Halifax Tuberculosis Hospi- 
tal), Convener; 
Morton, R.T. (Victoria General Hospital), Ways 
The latter Committee 
has, with the Executive Committee, sponsored 
and carried through Pantry Sale downtown 


store. 


Programme 


and Means Committee. 


Who says technicians can’t cook? The 
mounds attractive food contributed and sold 
the members say that our talents not stop 
mixing Barium Sulphate. 


Speaking Barium Sulphate—we wonder 
the increased consumption just after the 
Christmas holidays universal phenomenon, 
confined Halifax? Every year this 
time there great rush “G.I. Series” here. 
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Results November 1954 C.S.R.T. Examinations 


ALBERTA 

Shirley Beebe 

Phillippe Marion Boese 
Mary Lou Crough 

Joan Dittrich 

Norah Holroyd 

Nola McGinitie 

Sheila Mary McPeake 
Elizabeth Millar 

Mary Elizabeth Partridge 
Elvira Sizer 

Geraldine Small 
Margaret Eliz. Suggett 
Sr. Sylvia 

Joan Woodring 


BRITISH COLUMBIA 


Margaret Abrahamson 
Audrey Jean Bool 

Erma Jane Foster 

Elsie Marie Houchuk 
Edna Ruth Kirkland 
Verna May McCullough 
Sr. Marie 
Marian Profitt 
Barbara Anne Rose 
Vanetia Tait 

Ronald Thacker 

Rose Tidemansen 
Rosemarie von Pentz 
Winnifred Westmacott 
Lois Maxine Wolfe 


MANITOBA 


Jeannine Bernier 
Pierrette-Marie Berube 
Alan Forshaw 
Emma Lucie Gendre 
Cornelia Kuizenga 
Helen McConnell 
Edna Joan McCreath 
Dietmar Meyer 

Peter Pauls 

Harold Reimer 

Stella Eleanor Sloik 
Agnes Elizabeth Turnbull 


NEW BRUNSWICK 
Louise Creamer 
Margaret Pringle 
Marion Smith 
Verna Wood 


NOVA SCOTIA 

Claire Maureen Campbell 
Mary Harper 

Sheila Kiley 

Helen Agnes MacDonald 
Eunice McKeigan 
Doreen Mercer 

Joan Merlin 

Nancy Rhodenizer 

Bette Spicer 

Mary Helen Whalen 


ONTARIO 

Sally Archer 

Nina Mary Baiduk 
Yvonne Beachey 
Eunice Laverne Brown 
Rhonda Coogan 
Jeannette Deguire 
Zorjanna Derzko 
Rosalyn Dykeman 
Helen Dyl 

Yolande Gagne 

Grace George 
Elizabeth Graham 
Anne Gunn 

Jack Glenn Hamilton 
James Heslin 
Irene Hugel 

Fern Hunter 

Joan Hunter 

Manny Kawabe 

Mary Noreen Lawless 
Jean Maxwell 

Sari Mayer 

Nancy Anne Meagher 
John O’Donoghue 
Eleanor Ann Ormrod 
Frances Quinn 
Reinhold Riese 

Irene Catherine Schavo 
Mechtild Schorr 


Lilly Anna Selecky 

Joan Geraldine Skidmore 
Vincent Leo Smith 
Vytautas Strikas 

Sr. St. Stephen 

Branko Todorovic 

Ruth Waechter 

Enid Wilson 

Martha Windeler 

Anne Valda Wright 


QUEBEC 

Therese Bherer 

Marie Berthe Bourdage 

Marie Chaurette 

Jacqueline Cote 

Georges Grandpre 

Rolande Dufresne 

Edna Mary Ervin 

Jacqueline Gelinas 

Dorothy-Louise Jones 

Viola Mary Kouri 

Rachel Lasnier 

Ann McDonald 

Joseph Pavlin 

Catherine Rowlands 

Suzanne Simoneau 

Gisele St. Hilaire 

Sr. Marguerite Sauve 

Sr. Ste. Therese Sacre 
Coeur 

Sr. St. Blandine 

Sr. Marie-Andronic 

Sr. Marie-Laurentia 


SASKATCHEWAN 


Hugh Ross Betts 
Joan Marie Dunnett 
Norman Hanoski 
Bebe Luella Mahaffy 
Milton Awald Martin 
Margaret Allison MacDonnell 
Audrey Mellor 

Eileen Bernice Nugent 
Margaret Louise Peel 
Diana Dorothy Posti 
Celestine Thoms 
Elwood Charles Wylie 
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YOU THROWING MONEY DOWN 
DRAIN EACH TIME YOU DISCARD YOUR FIXER? 


Did you know that your exhausted fixer contains silver proportion the 
number films processed through it? For instance: you exhaust gals. 
fixer weekly (approx. 1200 films) and discard same, you are throwing away 
silver worth about $25.00 you each month. 


Write to-day for details how 


TURN YOUR DISCARDED FIXER INTO DOLLARS 


GIFFIN AND LIDKIE 
165 Hallmark Ave., Toronto 14, Ont. 
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NEWFOUNDLAND DIVISION 
C.S.R.T. 


THIRD ANNUAL CONVENTION 


The Third Annual Convention the C.S.R.T. 
Newfoundland Division was held Thursday, 
September 30th, and Friday, October Ist, 1954, 
the for Mental and Nervous 
Diseases, St. John’s. 


Dr. Miller, Deputy Minister Health, 
Dr. Murphy, Chief Radiologist, and rep- 
resentatives from all the City Hospitals were 
present. 


Dr. Pottle, Superintendent the Hos- 
pital, presided the opening session and 
delivered address welcome. 


the conclusion the meeting, buffet 
luncheon was served through the courtesy the 
Department Health. 


Thursday afternoon the following educa- 
tional programme was presented: 


(1) Radiography the Severely Injured—Dr. 
MacLoughlin (Radiologist). 


(2) The Optic Foramina—Mr. John 
(Student). 


The second session began a.m. Friday, 
October and the following three papers 
were presented: 

(1) Legal Aspects Radiography—Mr. 
Kennedy. 


(2) Dark Room Technique—Mr. Barnes, 


(3) A.P. Projection the Odontoid Process— 
Mr. Noseworthy (Student). 


p.m. the Radiologists and Technicians 
were guests Bell Ltd., Local Repre- 
sentative for Picker X-Ray Ltd., luncheon 
Frost’s Restaurant. 
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NEWS ITEMS FROM THE PROVINCES 


The Convention concluded Friday with the 
annual report and the election officers 
follows: 

President: Mr. Roberts. 

Vice-President: Mr. Barnes. 

Secretary: Miss Shute (re-elected). 

Asst. Secretary: Miss Rendell. 

Treasurer: Sister Magdalene (re-elected). 


After the election the annual awards were 
presented. 


The first prize $50 for the best paper was 
awarded John Hearn, student technician 
the General Hospital. 


William Barnes, R.T., and Alex Noseworthy 
(student), tied for second prize $20. 


These prizes were donated Heap Part- 
ners Ltd. representatives for General Electric 
X-Ray Corporation. 


For best films exhibited the prizes were 
follows: 


Miss Bonnell, student Grace Hospital, 
first prize $50. 


Mr. Noseworthy, student General Hos- 
pital, second prize $25. 


Prizes for these exhibits were donated Mr. 


Tooton, representing Canadian Kodak 
Co. Ltd. 


Before the meeting adjourned, was an- 
nounced that the next general meeting would 
held October 29th. 


The regular monthly meeting took place 
St. Clare’s Mercy Hospital October 29th 
Mr. Roberts, newly elected President, 
1954-1955, conducted the meeting. 


Dr. Higgins (Radiologist) was guest 
speaker for the evening and gave very interest- 
ing and informative paper Radiography 
Obstetrics. clearly showed means 
films the importance correct positioning, par- 
ticularly Pelvimetry, the different methods 
which demonstrated. very interesting 
discussion followed and hearty vote thanks 
was tendered Dr. Higgins for his valuable assist- 
ance and for the keen interest has shown 
our Association since its inception. 


—ELIZABETH BAKER, R.T., 
Sub-Editor. 
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EVERY MONTH MORE 
CANADIAN HOSPITALS ARE 


SWITCHING 


X-RAY 
FILMS 


HERE’S WHY: 


WIDER LATITUDE EXPOSURE 
EXCEPTIONAL SPEED 

HIGH CONTRAST FACTOR 
EXTREME CLARITY 

MOISTURE PROOF PACKING 
FINER GRAIN 

SHEETS INDIVIDUALLY WRAPPED 


BLUE BASE WITH INTENSIFYING SCREEN. 
OSRAY Non-scREEN HIGH SPEED. 


SCOPIX GREEN BLUE SENSITIVE—FOR 
MINIATURE CHEST WORK. 


Distributed 


UNITED X-RAY COMPANY 
618 VAUGHAN ROAD, TORONTO 
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OFFICERS 


Canadian Society 
Radiological Technicians 
1954 


Board Directors 


HON. PRESIDENT 
DR. STRONG 
President, Canadian Medical Association 
Vancouver, B.C. 
PRESIDENT 


*MR. ALBERT CHEFFINS, R.T. 
Box 15, Ste Anne Bellevue, P.Q. 


VICE-PRESIDENT 


*MR. MEL SMITH, R.T. 
226 McLennan Ave., Lulu Island, Vancouver, B.C. 


Appointed by the Canadian Medical Association 
DR. PETRIE 
St. Hospital, Saint John, N.B. 


Appointed the Canadian Association Radiologists 
DR. GILL 
Institut du Radium, 4120 Ontario est, Montreal, Que. 


SECRETARY-TREASURER 


*MRS. HOOD, R.N., R.T. 
2175 West 16th Ave., Vancouver 9, B.C. 
Directors Elected by the Provinces 


*MR. JOHN WELCH, R.T. 
Colonel Belcher Hospital, Calgary, Alta. 
Calgary, Alta. 


MR. MEL SMITH, R.T. 
226 McLennan Ave., Lulu Island, Vancouver, B.C. 


MR. DESMOND BUTLER, R.T. 
116 Medical Arts Bldg., Winnipeg, Man. 


*SISTER LELLIS, R.N., R.T., B.Sc. 
St. Joseph’s Hospital, Saint John, N.B. 


MR. THOMAS MURRAY, R.T. 
St. John’s General Hospital, St. John’s, Newfoundland 


MR. ERIC HAMMOND, R.T. 
Victoria Hospital, Halifax, N.S. 


MR. JOHN COLLINS, R.T. 
McKinnon Industries Ltd., St. Catharines, Ont. 


MR. ALBERT CHEFFINS, R.T. 
Box 15, Ste. Anne Bellevue, Que. 


MR. CONNELL, R.T. 
Medical Arts Bldg., Regina, Sask. 


REGISTRAR 


MRS. CATHERINE COULSON, R.T. 
Ste. 13, Amboyd Apts., Norwood, Man. 


HISTORIAN 


SISTER LELLIS, R.T. 
St. Joseph’s Hospital, Saint John, N.B. 


* Executive Officers. 
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STANDING COMMITTEES 


Board Examiners 


CHAIRMAN 
DR. STPLETON 
McGregor Clinic, 250 Main St. E., Hamilton, Ont. 


BI-LINGUAL MEMBER 


DR. JEAN BOUCHARD 
Royal Victoria Hospital, Montreal, Que. 


TECHNICIAN MEMBER 


MR. CHAS. ROBB, R.T. 
Toronto General Hospital, Torcnto, Ont. 
All correspondence for Board of Examiners to be 
addressed to 


MISS JANE MARTIN, R.T. 
259 Main St. E., Hamiltcn, Ont. 


Committee Technical Training 
For C.A.R.: DR. PETRIE (Chairman) 
St. Hospital, Saint John, N.B. 


For C.S.R.T.: 
MR. KEN. E. HALL, R.T. (Chairman) 
Ottawa Civic Hospital 


MR. D. PENLEY, R.T. 
Grey Nuns’ Hospital, Regina, Sask. 


MR. WM. STIRLING, R.T. 
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Use High Kilovoltage Orthopaedic Radiography 


Superintendent Radiographer, Orthopaedic Department, London Hospital 
Paper based talk given Cardiff, March 1953 


RTHOPAEDIC radiography, like all other 
branches radiography, has constantly 
develop new methods and adapt techniques 
meet the ever-advancing skill and knowledge 

the orthopaedic surgeon. 

One the most interesting and, mind, most 
important advances orthopaedic radiographic 
techniques recent years, the use high Kv.p. 
certain selected types case, and would like 
discuss the type cases use high Kv.p. and the 
reasons why use it. 

Off and for many years various papers appear- 
ing the journals have mentioned the use high 
Kv.p. and quite few radiographers have used some 
techniques without realizing it. For instance, long 
ago 1936, was using Kv.p. for lateral lumbar 
spine, and doubt many others were doing the 
same. 

remember seeing lovely series films 
T.B. lumbar spine taken Sweden using higher Kv.p. 
than was customary here about 1946, and was 
obvious that these less contrasty films contained 
great deal more valuable information, due the 
inclusion greater range densities the one 
film (soft tissue and bone) than the lower Kv.p. ones 
used here. 

However, the first real advance this field 
this country was made Miss Clark and was 
made known when she read paper the society 
February 1952 and, although she was using 
powerful, modern set, her work decided make 
more serious attempt see what could with 
ordinary four-valve unit which gave maximum 
output 110 Kv.p. 100 mas. sec maximum. 
first films taken the Potter-Bucky diaphragm 
100 Kv.p. were flat and disappointing, they looked 
like London fog, after seeing Miss Clark’s 
experiments with various Potter-Bucky diaphragms 
rang the manufacturers set and discovered 
that had 6:1 ratio Potter-Bucky diaphragm. Next 
went round the various x-ray sets the hospital 
and x-rayed the same object each table. found 


Reprinted permission, from Radiography, November, 1954. 
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that all the films with 6:1 grid were flat, com- 

pared with those taken 8:1 American one when 

using high Kv.p. Eventually was able have 

Potter-Bucky diaphragm changed 12:1 grid 

ratio with remarkable improvement.* 

The three main reasons why find this high Kv.p. 
value orthopaedics are: 

The long range densities possible record 
one film showing both soft tissue and bone. 

The use films over wider range cases 
—especially using Potter-Bucky diaphragm. 
improvement detail sharpness due the 
elimination intensifying screens. 

The higher penetrating power with consequent 
shortening exposure time. 

Before into this, there one point that 
would like emphasize. There need have 
flat and grey films high Kv.p. work. the films 
are flat the exposure factors are wrong; good 
blaming high Kv.p. Much harm has been done 
people thinking that high Kv.p. films must inevitably 
flat. believe that all factors are interchangeable, 
time and ma. and Kv.p. and, provided due 
allowance made, you should not able tell 
which method was used. This particularly with 
films and find that far quite best high 
Kv.p. work has been films. 

For example—Fig. shows calcis, three 
views taken one film. The antero-posterior and 
oblique were taken with low Kv.p. and the axial view 
using 100 Kv.p. and 100 mas. and 0.4 sec exposure. 
All three were taken one film, and thus the develop- 
ment was the same, and seen that the detail 
equally good all three views; the background 
equally black. till now have not had quite the 
same success with screen films, except the thicker 


* McInnes, speaking at the Seventh Annual Conference, pointed 
out that high ratic grids whilst reducing the large amount of 
scattered radiation produced by high Kv.p.’s and so producing 
satisfactory image contrast under these conditions, tsnded to 
produce images of excessive contrast when the mo-e conven- 
tional Kp.v.’s were employed.—Ed. 


+ “DW” (double-wrapped) signifies non-screen films wrapped 
ready for use disposable paper cover. 


parts the body, where they are quite good. have 
tried every possible combination screen film from 
fast slow films and fine grain high Kv. screens 
and there always slight graininess present when 
using high Kv.p. This graininess not sufficient 
detract from the diagnostic quality the films; 
about the same the opal films few years ago. 


Fig. 
calcis. Antero-posterior and oblique taken low Kv.p. and 
axial view at high Kv.p.—all on same film. 


Another problem the use Potter-Bucky 
diaphragms for high Kv.p. work the cumbersome 
release mechanism which makes for grid lines when 
working high speeds. fact, very few exposures 
under 0.2 sec are free from this trouble with 
set, and await with impatience oscillating 
reciprocating grid. 


When using films the Potter-Bucky 
diaphragm always use lead-backed holder, and 
have had one specially made addition the 
cardboard holder. eliminating scatter this makes 
for brighter film, and also holds the films 
securely that the table can used the upright 
position. 


The importance the use lead shown 
clearly Figs. and which are lateral films 
fractured neck femur plaster spica. 

The first film was taken with the patient lying 


Fig. 2. 
Very togged because lead 
underneath the part. 


Lateral hip spica. 


The Potter-Bucky Diaphragm High Kv.p. Work 

The Potter-Bucky diaphragm most important 
high Kv.p. work and use for most 
films cut down the high scatter. Not only the 
grid ratio important, but the actual material the 
slats between the lead strips equally so. This 
because the scatter from high Kv.p. forward 
direction and not only does one need the lead strips 
cut off the oblique rays, but one also needs the 
filtration effect the material between slats take 
off the scatter the forward direction. told, 
though have not had the opportunity using one, 
that there all-metal Potter-Bucky diaphragm 
which uses aluminum the material between the 
lead slats. The films made with are greatly 


improved and the grid ratio need not more than 
8:1. 
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Fig. 3. 


Same Fig. with lead under hip. 


scatter fracture 
clearly shown. 


the table top, the normal way, with horizontal 
projection and high Kv.p.; the result foggy, use- 
less film. The second film had exactly the same 
exposure factors, i.e., 100 Kv.p., 100 mas. and 0.8 sec, 
but piece lead was placed under the patient’s hip 
and behind the films. The stationary grid was then 
able satisfactorily remove the scatter. 


Plaster Work 


Another field where high Kv.p., films, Potter- 
Bucky diaphragm and lead have proved invaluable 
plaster work. Here great advantage one able 
flatten the enormous range contrast and, the 
same time, show good bone detail through the 
plaster. This shown Figs. and fractured 
calcis. The range from the ankle, which 
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outside the plaster, right through the whole plaster 
and bone detail present throughout; 
cularly well seen the axial view, spite the 
enormous range density due the thickness 
the all our “proved” cases 
fractured scaphoids through plaster, 


Fig. 5. 

Potter-Bucky diaphragm follow progress; this 
saves great deal time for both patient and 
clinic they not have many changes plaster 
for x-ray. 

Another type case for which use this 
Potter-Bucky, and high Kv.p. technique, the 
radiography knees. details are most 
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encouraging, because the elimination the scatter 
produces excellent fine detail throughout the knee. 


The Use Filtration 


Owing the imperfection the Potter-Bucky 
diaphragm, and also the fact that limited 
110 Kv.p. maximum output, cannot increase the 
range densities recorded one film the 
range would like. have, therefore, had recourse 
filtration and use two types. First, control 
area contrast, the wedge filter aluminum which 
about thick one side and tapers 
nothing the other, reaching half thickness the 


Fig. 
Shows bone graft radiographed with an aluminum wedge filter. 


middle. These filters are fitted the top the cone 
and are made that one can turn them round the 
cone have the thick part wherever one needs 
it. These filters hold back the radiation from 
area less bulk than the rest, lumbo-sacral 
graft, where normally one takes two films, one the 
bodies and one the graft (Fig. 6). There are many 


other cases where wedge filter can used 
advantage. 


The second type filtration use consists 
piece copper foil two thousandths inch 
thick which place inside the cassette, between the 
front screen and the cassette front. This position 


supplement the action the Potter-Bucky 


— 
Fig. 4. a 


diaphragm, high Kv.p., because some the scatter 
which produced within the patient’s body and 
the table top forward direction and passes 
through the non-opaque slats between the lead strips 
the grid. Scatter, fortunately, mainly longer 
wavelength than the primary beam and thin layer 
copper will absorb it, with striking improvement 
the film quality. 

This method filtration being tried out 
various hospitals throughout the country and the 
Continent. Various metals have been tried the 
filter, but prefer copper. 

feel that this clumsy way dealing with 
scatter and look forward the day when all-metal 
Potter-Bucky diaphragms are produced for high Kv.p. 


Fig. 7. 
work and render the copper filter obsolete. the 
meantime very useful device. have x-rayed 
over 200 lateral lumbar spines using and 
satisfied worth the extra effort; only 
effective the 80-110 Kv.p. range and not below. 
have now about control films patients 
taken before used the copper filter, and those 
taken after using it. Figure shows lateral lumbar 
spine taken 110 Kv.p., sec. without filter. Figure 
the same case but with and thou. thickness 
copper and can seen there improvement 
1-4 lumbar vertebrae. The lateral 5th lumbar 
vertebrae taken separately. 
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Pig. 
Copper filters used 110 Kv.p. and sec exposure. 
Upper half thousandths. Lower half thousandths. 


Fig. 
Cervico-thoracic with copper filter. 
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have found high Kv.p. especial value 
films the lateral cervico-dorsal region where there 
great contrast density, and speed necessary 
holding uncomfortable position. Here use 
copper filter the film and wedge filter the 
tube, the thick part the latter being the cervical 
area (Fig. 9). 

areas great regional contrast high Kv.p. 
invaluable because T.B. spine, for instance, may 
arise the dorso-lumbar junction, just where the 
diaphragm passes obliquely across the area. Fig. 
perhaps adequate for some purposes, but the 
orthopaedic surgeon may wish know any more 


Fig. 10. 


Tuberculosis thoracico-lumbar region. Too much contrast 
ordinary technique. 


bodies are involved, and requires the alignment 
the spine clearly shown. For Fig. used 
high Kv.p. and the wedge filter and all the bodies 
the area can seen. 

cases chronic osteomyelitis high Kv.p. also 
invaluable there are areas sclerosis, which come 
out dead white the original low Kv.p. film, Fig. 12. 
one time this dead white bone was thought 
bone definite pattern, due disese, and was 
talked amorphous bone—but Fig. the 
same leg shown taken films, backed 
lead and using the Potter-Bucky diaphragm and, 
course, high Kv.p. (100 Kv.p., 100 mas., sec). can 
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seen once that all the bone pattern and cavities 
are visible yet, the same time, the normal bone 
not obliterated spite the enormous range 
thickness the bone. 


Fig. 11. 


High Kv.p. and wedge filter shows whole are.. 


Fig. 12. 
Chronic osteomyelitis low Kv.p. 
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Scoliosis 
The next type case which high Kv.p. useful, 


that the radiography scoliosis. Recently there 
has been great deal work done the treatment 
and management scoliosis, with remarkably 
encouraging results. one time, apart from the 
original radiograph exclude bony disease 
congenital deformity, the x-ray department rarely 
saw these children, who went the physiotherapy 
department with without support. 


Now all changed, and has been said, one 
orthopaedic chiefs, Mr. Osmond-Clarke, 


Fig. 13. 


Chronic osteomyelitis at 100 Kv.p., 100 mas., 1 sec exposure on 
non-screen film. 


“No plan treatment can outlined nor can 
prognosis given until very thorough clinical and 
radiological examinations have been carried out, and 
repeated every three months, especially during 
periods rapid growth, 11-6 years, when the 
deformity sometimes occurs with unsuspected speed.” 
goes state that radiographs are very 
important, they are the most accurate pictorial 
record the deformity. The curves can measured 
accurately and compared with future films: 


enable the surgeon determine the major 
curve. 
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allow the extent and mobility major and 
compensatory curves determined. 


compare the films taken various times, and 
their finding the decision whether 
operate not, and the degree correction pos- 
sible, can evaluated. 


all, six views are taken the spine the first 
examination, they are: 


Lying, Fig. 14. The whole spine from the iliac 
crests the first cervical should included the 
one film (17 in. the child too big then 
two such films should used, one from the iliac 
crests and the other from the first cervical down. 


Fig. 14. 
Lying. 


The iliac crests must included because when 
the epiphysis joins the inner end, the spine stops 
growing and further correction the deformity 
can attempted. The curves are marked the 
following way. line drawn across the top the 
uppermost vertebrae the curve, and perpendicular 
dropped from this line meet another which 
erected from the lower margin the lowest vertebrae 
the curve. The angle that these two lines make 
known the angle the curve. The upper 
vertebrae bounded below intervertebral disc, 
wider the convex side the curve, and above 
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intervertebral space uniform width wider 
the concave side. The lower vertebrae the curve 
bounded above disc space wider the convex 
side, and below disc space uniform width, 
increased the concave side, i.e. neutral vertebrae. 

All the curves are measured this way. com- 
pensated spine one which the sum the angles 
the compensatory curves equals the angle the 
major curve. 

Standing, Fig. 15, taken with the patient stand- 
ing and the effect body weight noted. The 
angles are measured before. 


and Bending, Fig. 16, shows the lateral with 


Standing. 


side bending film. The patient stands with the pelvis 
fixed and bends sideways with the back against the 
table. These films are taken test the flexibility 
the curves, i.e. the amount they can straighten out. 
the early stages side bending the side the 
convexity will almost obliterate the curve. 


and Tilt, The fifth and sixth films are 
the tilt films and are taken show the amount 
correction possible the patient’s own muscles. 
2-in. block placed under one buttock. The patient 
then makes effort bring the spine back over the 
centre, and the degree success shown the 
diminution the major curve. The iliac crests must 
shown the film and great care must taken 
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Fig. 16. 


Third and fourth bending over sideways (only one view shown). 


= 
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Fig. 17. 


Only one pelvic tilt film shown. 


= 


see that the child sitting properly, i.e. half 
the block and half the stool. 

These films are extremely important before opera- 
tion they show the degree correction possible. 
good straightening out the major curve the 
compensatory curves cannot straightened. The 
child would not able get his body over the 
centre gravity, and would ont able walk. 

have explained great detail this procedure 
because these are not easy films take and unless 
one knows the reason for the positions one does not 
realize how important get good film. These 
six views constitute the complete examination but 
they were all repeated every three months the 


~ 


Fig. 18. 


Patient Risser plastic jacket. 


child would have been exposed considerable 
amount radiation the most rapidly growing 
period his life. Hence routine examination 
the standing and lying films only every three 
months, unless there sudden increase the 
deformity operation contemplated; then the full 
series taken before the child put into plaster 
jacket. 

Risser plaster jackets are difficult x-ray through, 
can seen Fig. 18, because one must show the 
spine and the iliac crests through the plaster and 
metal struts. The jacket cut two halves and 
wedge taken out over the convexity and turn- 
buckle arrangement used rack out the major curve. 
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This done gradually until the optimum amount 
correction obtained, i.e. the sum the angles 
the compensatory curves add the angles the 
major curve. 

Then bone grafting operation performed 
stabilize the curve this degreee correction. 
Radiographs are taken hrough the plaster show, 
first the position and extent the graft, Fig. 19, and 
secondly, strain see union firm before the 
child leaves off the plaster and wears brace. Further 
radiographs are taken annually see that all well. 
Lateral Lumbar Spine 

x-ray many possible our lateral lumbar 
spines the upright position; suspected fractures and 


Fig. 19. 
Post-operative film show graft through plaster. 


ill patients are, course, x-rayed lying down. 

first x-rayed the patients standing and 
holding the metal bar. This metal bar was 
movable accommodate the different sized 
patients. immobilized them with the compres- 
sion band and placed sufficient wool bags beween 
the hip and table top level the spine; the patient 
was then instructed arch the back slightly. This 
brought the powerful back muscles into play and 
straightened the spine. However, after some months 
abandoned this method was difficult get 
complete immoboliation. Also any deformity the 
hip lower limb caused scoliosis and consequent 
loss joint space showing the film. 
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modified the method and sat the patient stool 
(Fig. 20). This stool was made that fitted 
closely the table and had lead-lined seat 
prevent scatter. Other advantages this sitting 
method are that fixation the pelvis necessary, 


Fig. 20. 


Fig. 20A. 
use copper wedge filter film. 


and the ease with which the patient can brace the 
spine muscles. This straightens the spine that one 
can see glance whether the spine tilted not. 
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Fig. 21. 
Lateral strain flim. 


Fig. 22. 


the spine crooked due pain muscle spasm 
the best method correcting this found 


™ 


simply turn the patient round that sits 
facing the other way and then, provided there 
fixed bony deformity, ninety-nine times out 
hundred the spine straightened automatically. 


use copper filters for these views and between 
100 and 110 Kv.p., depending upon the thickness 
the patient. Wherever possible used ordinary 


screens but for very large patient use high Kv. 
Apart from the ease with which these films 
taken, 


screens. 


are both from the 


eer, 


Fig. 25. 


radiographer’s point view, points favour erect 
spine work are that can demonstrate any diminu- 
tion joint space due body weight, any slipping 
forward the bodies, spondylolysthesis. 


use this erect position demonstrate the union 
the lumbo-sacral graft, and antero-posterior 
views well the laterals. test the stability 
the graft the antero-posterior view, the patient 
sits square the stool with the back touching the 
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upright table; then bends slightly the left. The 
film marked left flexion lead letters. then 
repeated right flexion (Figs. and 22.) Great 
care must taken see that the buttocks remain 
firmly the seat during the film, experience has 
shown that only the slightest side bending will produce 
sufficient shift body weight show whether the 
graft holding. 

The patient then sits laterally and care must 
taken bend the spine and not the hips. For the 
forward flexion film always tell the patient lean 
over hand which place his abdomen and then 
remove before the exposure. For the extension film 
sufficient for the patient hold the bar 
and exaggerate his curve leaning back slightly; 
this stable position (Figs. and 24). When the 


Fig. 26. 


films are dry they are traced and the bodies which 
have been grafted remain over each other the same 
position throughout flexion and extension then the 
graft firm (Figs. and 26). These films must 
show the graft itself because any pseudoarthrosis will 
lead pain eventually. use all-over copper 
filter the in. in. films and wedge filter 
the tube, thick part the back. 


were just congratulating ourselves upon having 
mastered the lumbo-sacral arthrodesis technique when 
the surgeons decided upon new operation called 
inter-body fusion. Here the neuro-surgeons remove 
the disc and prepare the site and the orthopaedic 
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Antero-posterior low Kv.p. 


Inter-body graft L.S. and 
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Fig. 27. 
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surgeons cut the grafts from cortical bone and place 
them position. When the stitches are out take 
the post-operative film with the patient lying his 
back. The graft shows very well the antero- 
posterior view but not easy the lateral; 
again had recourse the copper and wedge filters 
and 110 Kv.p. essential show the bone block 
any slipping the graft occurred would 
penetrate into the spinal canal causing pain and 
damage (Figs. and 28). 


The Upper Extremity 
There are few views the upper extremity which 
call for high Kv.p. have one special view, the 


Fig. 29. 
Position for infra-superior view of shoulder. 


infra-superior view (Fig. 29) which use for cases 
where dislocation suspected. the case 
illustrated man came with request for x-ray 
exclude dislocation. From the ordinary antero- 
posterior view (Fig. 30) the shoudler appeared 
normal. However, the man looked very shocked and 
was considerable pain sat him the end 
the table with his injured shoulder over the inverted 
tube. The film was held long metal shovel above 
the shoulder, care being taken press well into 
the base the neck. The patient was able with help 
30— 


abduct his arm 5-10 deg. away from the side, and 
the central ray was directed upwards and slightly 
inwards through the Owing the painful 
nature the injury and the awkward position and 
the thickness the part was essential use high 
Kv.p. (Fig. 31). This view the patient with the 


Fig. 30. 
Shows apparently normal shoulder. 


Fig. 31. 
Showing posterior dislocation head humerus. 
as Fig. 30. 
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Same patient 


normal antero-posterior showed posterior dislocation 
the head the humerus which was only demon- 
strated this method. 

use 100 Kv.p., 100 ma. and 0.04 sec for 
average size patient—but increase the exposure 
time for obvious dislocation. 

Recently used this infra-superior view and high 
Kv.p. the second view for arthrodesis the 
shoulder plaster and were delighter with the result. 
used stationary grid the cassette and increased 
the exposure slightly. 


Fig. 32. 
Position for ulnar groove. 

These are two more views which high Kv.p. 
valuable because enables one take rapid x-ray 
patient maintaining “difficult” position, and 
enables one use films with the consequent 
improvement detail. 

The first that the ulnar groove view—needed 
show there any bony cause for ulnar neuritis. 
Before this taken there has usually been thorough 
radiological examination the cervical spine. 

The ulnar groove view most easily obtained 
standing the patient with his back the x-ray table, 
Fig. 32. The elbow flexed and rests the 
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table. The central ray directed downwards along 
the long axis the humerus that passes 
through the groove. film used and usually 
100 kv.p. and 100 ma., 0.06-0.08 sec. sufiicient time. 


Fig. 33. 
Ulnar groove. 


Fig. 34. 
Position for carpal canal. 


there any roughening the groove should 
demonstrated; important because determines 
the form surgical treatment (Fig. 33). 

The second view using high Kv.p. that the 


Fig. 35. 


Radiograph of carpal canal. 


Fig. 36. 


Position for lateral hip. Note lead beneath and behind patient. 


carpal tunnel. Here the surgeon wishes know 
any abnormalities which might 
comparatively easy view obtain. The patient sits 
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facing the table and rests the arm against the block 
and the central ray passes through the heel the 
hand. The film held position small 
the patient unable dorsiflex the 


sandbag. 


Fig. 37. 


Lateral hip sitting up. 


hand high block used rest the forearm against. 
exposure 0.06 sec 100 Kv.p. and 100 ma. will 
produce radiograph shown Fig. 35. 


Whenever possible our lateral hips sitting 
seen Fig. 36. All post-operative cups, S.P. 
nails, and Judets are done this way. The patient sits 
upon lead the end the table with the foot 
the affected side supported stool. The good leg 
abducted far comfortable and the central ray 
directed for routine lateral hip. The film 
grid cassette placed behind the affected buttock. 
have connecting rod between the film and the 
tube head, rather like therapy pin and arc device, 
and the central ray always perpendicular the 
film. use wedge filter absorb some the 
radiation the femoral shaft region allow the hip 
fully exposed. important back the film 
with lead and use small cone reduce scatter, 
which very serious problem thick parts. The 
advantages this method are that one does not have 
push hard cassette into the patient’s ribs, 
breathing movement spoils the films, and one can get 
36-inch distance much more easily than when 
the patient lying flat. The resultant films are 
better and more easily obtained (Fig. 37). 
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Bone Measuring 


have done good deal work leg equaliza- 
tion operation cases where the surgeon wants know 
the exact difference length the legs. 


Fig. 38. 


use lead diaphragm attached the base 
the cone; has 2-mm slit which arranged 
transversely relation long film. use 
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with film overlap allow for. Full-length films 
are made and used other centres and Denmark, 
but find two in. films carefully placed the 
cassette are easer process and store—a vital 
point our small busy department. desirable 
use high Kv.p. penetrate the hip area through 
the 2-mm slit short time. The maximum 
permissible time sec traverse the whole length 
the film. One radiographer holds stop watch 
one hand and the tube column the other. When 
the radiographer the control table switches with 
loud “now” the tube column slowly moved that 
the central ray passes through the hip region and 
down the femur. the thinner lower leg 
approached the speed travel increased not 
over-expose this area. 


one leg noticeably thinner than the other 
put wedge filter the tube, the thick side being 
the wasted leg side. 


These films are joined together with Sellotape and 
carefully measured. The measurements are charted. 
These radiographs are repeated intervals watch 
the bone growth (Fig. 38). 


There are, course, many other parts the body 
which high Kv. value, such the cervical 
spine, where use 100 Kv.p. and fine-grain screens 
and exposures the order 0.6-0.8 sec the lateral 
views. 


conclusion, think that there definite place 
for high Kv. orthopaedic work. not think 
that should replace low-Kv. work for all views, 
but hope that have indicated some the views 
which are, opinion, more suited high Kv. 
than low. 
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Urography 
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Department Urology, University Alberta Hospital, 
Edmonton, Alberta 


ROGRAPHY actually radio- 
graphy the Genito-Urinary 

tract with emphasis the soft 
tissue shadows the abdomen, which 
include addition the urinary tract 
itself, psoas muscles, anomalies such as: 
renal cysts, adrenal tumors and other 
retroperitoneal lesions which 
revealed radiographically. 
graphic technique which will produce 
satisfactory shadows the above men- 
tioned soft tissues, will also demontrate 
calculi (particularly opaque) the 
urinary tract. Non-opaque calculi can 
frequently detected with the aid 
radio-opaque media. 


view the fact that soft tissue 
shadows are essential urological radio- 
graphy, proper preparation the patient 
When possible 
good laxative, such castor oil, should 


administered the day preceding the 
examination. 


utmost importance. 


Exercise one the best 
methods eliminating large concentra- 
tions gas the large bowel, therefore, 
the patient (if able) should encouraged 
walk about for hour two prior 
coming the x-ray department. 
Enemata are not recommended have 
found that large accumulation gas 
forms the bowel following enema, 
and obscures those very important soft 
tissue shadows. course there are 


exceptions this rule, and these pertain 
bed-ridden patients and patients with 
impaired renal function. These patients 


Now West Lincoln Memorial Hospital, Grimsby, 
nt. 
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usually have large amounts gas their 
colons all times, and advisable 
give them enema just before they are 
brought the x-ray department. 


patients who are being prepared for 
Intravenous Pyelography, all fluids 
should restricted from twelve 
eighteen hours prior examination, 
this assures high concentration the 
radiopaque medium the kidneys follow- 
ing administration same. the 
other hand Retrograde Pyelography 
desired, the patient asked consume 
about quart fluids the day exam- 
ination. This gives the urologist 
opportunity collect specimens urine 
for various laboratory procedures, and 
therefore aids proper assessment the 
renal function. Often, addition 
urological radiography, 
graphical examinations are carried out 
patient during his stay the hospital 
(G.I. Series, Barium Enema, etc.). 
very important that urological radio- 
graphy performed first, barium will 
obscure the urinary tract, and may there- 
fore, necessitate repetition urogra- 
phical examination, thus prolonging the 
patient’s stay the hospital and adding 
his expense. 


There are seven most common urogra- 
phical procedures: (1) Intravenous Pye- 
lography; (2) Retrograde Pyelography; 
(3) Flat Plates K.U.B.; (4) Cysto- 
grams; (5) Urethrocystograms; (6) 
(7) Aortograms. 
will discuss each these procedures 
separately. 


Pneumograms; 
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Intravenous Pyelography: 


For this examination, for most the 
urographical examinations, the patient 
placed supine the x-ray table, and 
14x17 cassette centred with the crest 
the ilium. Due the fact that the 
patient remains the table for consid- 
erable time, may alter his position from 
the original, therefore the technician 
should check the patient’s position before 
making each exposure. patient 
should measured and the radiographic 


technique calibrated according the 
thickness the patient’s body. find 
that impossible follow hard and 
fast rule techniques. the majority 
patients obtain best results with 
relatively long exposure and low kilo- 
voltage, well low milliamperage. 
For example, excellent results are 
obtained with the following average 
male patient, measuring cms. the 
level 7th anterior rib, MA, seconds, 
KVP and inch distance. 


This exposure not suitable for people 
who are not able hold their breath for 
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seconds, and this applies particularly 
small children and unco-operative elderly 
patients. short exposure and higher 
KVP recommended for these cases. 
Very young children are sometimes done 
under anaesthesia, and here again short 
exposure more suitable. 


The plate” the “scout” film 
made before the radio-opaque dye in- 
jected intravenously. This film should 
developed and examined carefully be- 
fore proceeding with the examination. 
Renal shadows and psoas shadows (if 
normal) should show satisfactorily, 
otherwise the technique should altered 
and corrected that these can demon- 
strated. Opaque calculi, present, the 
region the urinary tract should 
noted, oblique lateral view will 
required differentiate these from 
gall bladder stones, partly dissolved iron 
pills, calcified nodes. Careful observa- 
tion the scout film should made for 
soft tissue masse, such cysts and 
tumors—it may necessary change 
the exposure technique demonstrate 
these greater degree. Lastly, the 
patient has been poorly prepared this 
should taken into consideration and 
the situation remedied before the dye 
injected. 


The next step the injection dye. 
For average adult patient cc. 
iodide solution, such Diodrast, Dio- 
done, etc., sufficient, however, this may 
increased cc. for extremely 
heavy patient give better contrast. 
For children ten years age cc. 
ample. The injection the dye should 
done very slowly. This best 


needle. Never take less than minutes 
inject cc. dye. Slow intravenous 


injection dye has many advantages 
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which are not thoroughly understood 
many technicians and therefore disre- 
garded. First, shock practically elim- 
inated slow injection; second, severity 
allergic reaction lessened; third, 
patient proves especially sensitive 
iodide preparations and unable 
tolerate it, this will revealed before too 
much dye has been administered, there- 
fore more serious consequence can 
prevented withdrawing the needle im- 
mediately. Finally, slow administration 
prevents too rapid elimination the 
contrast media from the blood stream 
the kidneys, thus resulting more uni- 
form and diagnostically better examina- 
tion. 


The first film generally taken five 
minutes after the completion injection 
three minutes for young children, 
they eliminate the dye more rapidly than 
adults. The second exposure should 
made about fifteen minutes after injec- 
tion and both these films should 
developed and examined carefully. the 
densities visualized the “scout” film are 
overlying the urinary tract, then 
oblique, lateral both views must 
taken. These will assist the Radiologist 
and Urologist making proper diagnosis. 
upright film should made, but this need 
not necessarily routine procedure. 
Renal ptosis more common female 
patients, and the technician advised 
watch for this when examining the five 
fifteen minute films. The next expo- 
sure, and most instances this the 
final one, taken twenty-five minutes 
after the injection dye. Before the 
patient sent back the ward, this plate 
developed and examined. insuffi- 
cient dye concentrated the bladder, 
and there evidence impaired de- 
layed renal function, further plates should 


36— 


taken, and the time each exposure 
recorded, for instance forty and sixty 
minute films. 


There are still few technicians who 
use pressure bags routinely. The 
majority the present day Urologists 
frown this, pressure bags serve 
purpose and can very misleading 
making correct diagnosis. quote 
couple examples: mild degree 
hydronephrosis can missed due dis- 
tortion the calyces and pelves, caused 
distention when pressure bag 
applied the lower portion the 
ureters; the other hand non-opaque 
calculus the lower ureter can frequently 
detected and its position confirmed 
the blockage dye above it—therefore, 
quite evident that this can missed 
completely the pressure bag applied 
above the position the calculus. 
must kept mind that Intravenous 
test, and the use pressure bag Js, there- 
fore, condemned. 


Retrograde Pyelography: 


This examination accomplished 
the introduction ureteral catheters 
Urologist and the injection contrast 
media (sodium iodide air) into the kid- 
neys and ureters. The main responsibility 
the technician proper positioning 
and appropriate exposure give the 
Urologist satisfactory radiograph. This 
examination performed demonstrate 
the anatomical structures the kidneys, 
ureters and bladder. 


There are certain factors which must 
taken into consideration with regard 
this type examination: Quite frequently 
this procedure carried out with the 
patient under anaethesia, therefore, the 
radiographic technique should short 
eliminate motion caused breathing. 


The Focal Spot, No. 1955 


| 


exposure one second less gives 
best results the following method 


When the Urologist has given the sig- 
nal that x-rays should taken, the tech- 
nician should watch the patient’s breath- 
ing, and when the lungs are 
full expiration that the time press 
the exposure switch! Unless the breath- 
ing fairly rapid there just sufficient 
time make good motionless radio- 
graph before inspiration takes place 
graph before inhalation 
again. evident, therefore, that the 
technician has “on his toes” with 
his eyes “glued” the patient’s abdo- 
men watching his breathing. 


may proper mention here, that 
whether not this examination being 
carried out under anaesthesia, the radio- 
graphic exposure should always quite 
short. This because the patient has 
certain amount discomfort during this 
procedure, and not sufficiently relaxed 
able hold his breath for longer 
time than mentioned above. 
majority cystoscopic departments the 
capacity the x-ray units quite lim- 
ited, therefore, compensate for short 
time intelligent use the kilovolt 
selector will aid producing contrasty 
radiographs. 


the I.V.P., scout film essen- 
tial, and this generally taken after the 
insertion catheters, but before injection 
contrast media. One more films are 
made after injection contrast media 
and some instances different positions 
will required; however these instruc- 
tions will given the Urologist 
charge. 


Flat Plate the K.U.B. (Kidneys, 
Ureters and Bladder) 


Frequently this examination carried 
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out emergency cases, 


usually 
patients who are passing stones. most 
cases these patients are not prepared, 
therefore the technician has the best 


can situation like this. The tech- 
nique should same for scout film 
visible the first picture, oblique 
view should made differentiate this 
from possible calcified node gall 
stone. indefinite shadow the 
urinary tract visible, I.V.P. will 
ordered the Urologist demonstrate 
blockage, etc. 


Cystograms: 


This examination performed mainly 
demonstrate the contour the blad- 
der, revealing such anomalies tumors, 
diverticuli, extravasations, trabeculations, 
ureteral reflux and size position 
bladder. 


Sterile technique employed for this 
procedure. Five per cent sodium iodide 
most commonly used contrast 
medium fill the bladder, although 
stronger solution can used. can 
used combination air and 
sodium iodide, depending the purpose 
the examination. fill the bladder 
Foley catheter (usually size 
18) inserted into the bladder through 
the urethra and the catheter bag filled 
with water. With cc. syringe the 
bladder filled with contrast medium till 
the patient feels discomfort pain; the 
amount will vary according the size 
the bladder. The catheter clamped off 
prevent any escape dye and the 
patient positioned supine with the cen- 
tral ray directly over the pelvis. 


Two positions are most frequently re- 
quested, namely: antero-posterior and 
oblique, although there are others, such 
as: upright position, straining voiding 
position (usually upright) and “squat- 
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shot” position. All foregoing positions 
are self-explanatory except the “squat- 
shot.” For this position the patient 
asked sit upright the x-ray table 
with his legs hanging over one side. 
then instructed lean over and grasp 
his ankles with both hands, following 
which the x-ray tube centred over the 
pelvis and exposure made. The 
contrast media for this position should 
15% sodium iodide slightly higher 
percentage may used for 
patients). 


heavy 


The radiographic technique for this 
view follows: Distance—30 inches; 
MAS—200 400, depending size 
mas.—200 400, depending size 
patient; Kv.p.—80. 


Urethrocystograms: 


This procedure carried out chiefly 
demonstrate urethral strictures, prostatic 
obstructions, urethal calculi, etc. Under 
sterile technique mixture 25% sodium 
iodide and lubricating jelly, iodised oil 
jelly, inserted into the urethra with 
cc. syringe and short inches) 
catheter. The patient positioned with 
symphysis pubis directly over central ray, 
and two exposures are made: A-P and 
oblique. The radiographic exposure 
should made while the contrast media 
being inserted into the urethra. 


Perirenal Pneumogram: 


For this procedure the patient pre- 
pared the same for interavenous 
that is, laxative given the 
evening before the examination and the 
patient should encouraged walk 
around for hour more before pre- 
sacral oxygen insufflation, essen- 
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tial reduce intestinal gas minimum. 
should also fast the morning 
the examination. Before the injection 
air oxygen into the presacral hollow 
undertaken, scout film the abdomen 
should done. This enables the Urolo- 
gist and technician see the patient 
has been properly prepared. 


Urologist, trained this procedure, 
insufflates between 800 and 1000 cc’s. 
air oxygen. Following this the patient 
instructed walk around for min- 
utes, this give the air better chance 
work through the retroperitoneal 
space. Another scout film taken and 
examined see the procedure was suc- 
cessful. satisfied the insufflation 
completed, cc’s. radiopaque dye 
injected intravenously and the remainder 


the examination carried out same 
I.V.P. 


Aortogram: 


This examination carried out under 
anaesthesia. Radiographic visualization 
the abdominal aorta and its branches 
are made possible injection radio- 
paque dye. When done successfully renal 
shadows appear very prominently the 
x-ray film. The whole procedure done 
Urologist. 


Radiographic technique for this exam- 
ination should very fast—the exposure 
time should not longer than 1/20th 
second. Two exposures are taken, one 
when the injection half completed and 
the other after completion injection. 
there will only about second 
two interval between the changing 
cassettes, two more people should 
standing readiness carry this 
operation with the utmost precision. 
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Modus Operandi the X-Ray Dept. 
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MARGARET MACAULAY, Student Technician 
St. Joseph’s Hospital, Saint John, N.B. 


YOU find yourself unneces- 
sarily tired the end ordin- 

ary day the x-ray department? 
the answer yes, stop for minute 
and consider just how many extra steps 
you might have saved yourself your 
work had been organized with the pur- 
pose saving time and motion, and thus 
achieving ultimate efficiency. 


The purpose this paper twofold. 
First, acting “orders from head- 
assignment class. Secondly, hope 
show you how work the x-ray 
department may organized save 
time and motion for both the technician 
and the patient. 


Let begin the beginning. The 
patient enters the x-ray department. 
you work hospital where there 
receptionist for the department, the task 

Presented Twelfth Annual C.S.R.T. Convention, 
Saint John, N.B., Sept., Gold Medal 
Award, Student Class. 
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taking the patient’s admission and get- 
ting him ready for the examination 
hers. But, for the purpose this paper, 
shall consider department where 
there receptionist; the technician 
looks after the patient from the time 
enters the department until the time 
leaves. Many unnecessary steps may 
saved this point. Often not 
realize just how much time take 
fiddling around before the examination 
ever begins. 


Picture the patient; shall call him 
“Joe.” begin with, Joe little ner- 
vous the thought this x-ray business. 
isn’t very busy time the day for 
the technician; fact she isn’t even 
sight. Joe wanders aimlessly down the 
corridor, trying decide which the 
many doors try first. The technician 
spies him and the game you 
for x-ray?” Joe answers affirmatively. 


this way please,” instructed. 


- 
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MODUS OPERANDI THE X-RAY DEPT. 


Back the corridor they go, poor Joe 
with his sore back, limping his frac- 
tured toe. The admission taken and 
then his dismay Joe finds himself being 
led back down the same corridor the 
dressing rooms, all which are located 
the far end the corridor. They reach 
the dressing room where instructed 
“get ready.” Joe gets ready, and 
back comes the technician again get 
him and usher him that same familiar 
corridor the radiographic room where 
the examination take place. 


How much easier would have been 
nboth the patient and the technician 


eee 


Rodoyraph:c 


igure 


the dressing room had only been located 
off the radiographic room, instead 
the opposite end that long corridor. 
Also small but conspicuous sign should 
have been placed direct Joe the x-ray 


office. Joe’s journey and down the 
corridor illustrated Figure The 
simplified, time saving method illus 
trated Figure 


Thus see how many steps may 
saved with the location the dressing 
rooms adjoining the radiographic rooms. 
While the patient getting undressed, 
the technician may set for the exam- 
ination, and all those unnecessary steps 
and down the corridor are eliminated. 
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save steps for the technician, small 
supply linen, including gowns, should 
kept the radiographic room, that 
another trip the linen cupboard will 
contraindicated. 


Well, get back Joe and his techni- 
cian, the examination has begun—routine 
films, toes and lumbar spine. The exam- 
ination his toes was quite success; 
certainly time wasted there. Next 
comes the lumbar spine. Joe perched, 
rather precariously, thinks, his left 
side, very near the edge the table; his 
knnes are drawn and very hard pad 
some sort placed under his lower 


ribs. Then his technician suddenly dis- 


appears, and she can seen rushing 
frantically down that corridor the 
radiographic room where those special 
spine cassettes are kept. certainly 
would disastrous she should happen 
meet anyone while this mad dash; 
but she has hurry, after all poor Joe 
isn’t very comfortable position and 
that table seems getting harder and 
harder the seconds tick by. One more 
hurried expedition the corridor and 
the examination under way again. 
The cassette the tray, the technique 
set; now all she has centre the 


film and the tube and shoot. But where 
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yardstick and the compression 
band? The hunt once more. Joe 
continues lie that hard, hard table 
that most uncomfortable position while 
his technician proceeds gather her im- 
plements around her. 


Has this ever happened you? It’s 
guess that the answer yes. know 
has me, and the time seemed 
only seconds delay. But think all 
those poor Joes those hard tables, and 
all those accumulated seconds and uneces- 
sary motions. 


The first thing remember think 
the examination before starts. 


fee 


Radoqraph:< 


Figure 


Gather together everything that neces- 
sary use for and place everything 
convenient spot, near the radiographic 
table. Before positioning the patient, 
sure that the proper cassette the 
room, the technique set, the compres- 
sion band place, and all the other 
small but important details are order. 
One helpful system department where 
there are two 
rooms, keep everything, however 
minute, exactly the same spot each 
room, then the technician knows exactly 
where find the sandbags, the ruler, the 
pillows, etc., and time and motion saved 
becoming adjusted one room after 
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having worked another for some time. 
Another important fact which might 
mentioned regard saving time is, 
patient who knows just what expect 
much more co-operative than 
who knows nothing whatever the 
examination. Therefore, good 
policy take minute two before 
the examination begins, explain the 
procedure the patient. will then 


more co-operative and this way will 
save the technician both time and energy. 


Well, after lot 
motions, Joe’s examination finally com- 


pleted. 


practically leaps from the 


table when told that may go, but 
his dismay finds cannot very 
far, only the waiting room, where 
stay until his films are developed. 
His technician proceeds fiddle away 
some more time straightening the 
room little bit, and wonder, cer- 
tainly looks mess. She apparently just 
threw her implements when she was fin- 
ished with them, instead returning 
them their proper places. The techni- 
cian finally picks her films and starts 
for the darkroom. She disappears into 
the room but seen emerging few min- 
utes later for the identification card which 
she had forgotten her rush. Mean- 
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MODUS OPERANDI THE X-RAY DEPT. 


while, poor Joe sits the waiting room 
and when finally told that may 
home, with sigh relief that 
limps back down the corridor get 
dressed again. 


show just how time and motion may 
saved the proper organization 
work, shall start again from the time 
the patient enters the x-ray department. 
greeted the technician who 
readily available receive patients. She 
takes his admission and then directed 
the dressing room, adjoining the radio- 
graphic room. While getting ready, 
the technician prepares his identification 
card. She thinks about the examination 
and what she will need carry out. 
She then proceeds gather her requisites 
together before bringing the patient into 
the room. won’t pretend archi- 
tect and talk about the floor plan the 
ideal radiographic room, that some- 
thing none can very much about; 
but one can arrange small but important 


great time and motion saver have 
places within reach the table for things 
such the yardstick, skin marking pen- 
cils, calipers and the small devices used 
for special procedures. She should have 
the sandbags, compression bands, etc., 
arranged systematically shelves, again 
located close possible the radio- 
graphic table. All this enables the tech- 


nician return such devices their pro- 
after use without running 
and fro across the room several times. 
also eliminates the unpleasant task 
sorting and putting away which all 
have experienced, just before bring 
another patient into the room. When all 
this order, the patient brought 
into the room, measured, and the neces- 
sary adjustments are made the tech- 
nique. Only after all this done should 
the patient placed that hard and 
uncomfortable table. The examination 
should carried out quickly but care- 
fully, with much co-operation from the 
patient possible. The patient then 
sent the waiting room and the films 
are taken the darkroom. 


One could into numerous details 
about time and motion savers. However, 
what applicable one department 
not always another. Therefore, 
definite plan her own, peculiar her 
think eac htechnician should work out 
own department. Why not try your- 
self? for only one day, organize your 
work save your patient and yourself 
time and motions. Think about this each 
time patient enters your department and 


certain that after very short time 
will become habitual. You will have 
reached ultimate efficiency. 


Continued from page 


News the “Apparatus” 
fax Infirmary has G-E “Imperial” with all the 
trimmings; Victoria General recently 
installed G-E “Maxiscope” and Schonander 
head unit. 


wish extend our sincere sympathy 
Mr. Alex McGovern, local representative 
Ferranti-Westinghouse, the sudden death 
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Please try have, and really 
works. 
his wife. Mr. McGovern has been good friend 


our Society both here and Sydney, and 
grieve with him this sorrow. 


All Maritimers are cordially invited come 
Halifax next May, and promise you good 
programme and enjoyable visit! 


—JEAN UNDERWOOD, 
Sub-Editor. 
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1955 C.S.R.T. CONVENTION will held the Windsor Hotel, Montreal, September 7th 
10th. See next issue for further particulars. 


GEVAERT AWARD COMMITTEE RECOMMENDATIONS 


The two bronze medals given students, one for the best paper submitted for 
Gevaert Award competition, the other for the highest marks for the combined spring and fall 
examinations. Winner the best paper would eligible for gold medal examination. 


The two silver medals given Registered Technicians. One for the best paper 
submitted and the other for the best exhibit presented for award competition. 


There are two gold medals the top awards. The winner the bronze medal for the 
best student paper each province, and the winner the silver medal for best R.T. paper 
each province, are eligible for these; one gold medal for top Student, the other for top R.T. 


This means that there are two bronze and two silver medals available for competition each 
Province. 


The best bronze (Student) award from each province would eligible compete for one 
the gold medals. 


The best silver (R.T.) award for each province would eligible compete for the other gold 
medal, National winners. 


May suggest that the Secretaries the Provincial Societies write Mr. Tait, 
General Manager, Gevaert (Canada) Limited, 345 Adelaide Street West, Toronto, Ontario, 
requesting the two bronze and two silver medals sent them immediately. The Gevaert 
Company will suitably engrave them later. 


THE FOCAL SPOT INDIA 


letter received from Mr. Douglas Forman the Christian Medical Council for Overseas 
Work, 156 Fifth Ave., New York, asks that The Focal Spot sent several Medical Centres 
India and encloses letter from Dr. Donald Patterson, radiologist the Christian Medical 
College, Vellore, South India, who has been receiving The Focal Spot. 


Dr. Patterson says: “At Vellore have this journal most helpful, and would 
very grateful for regular supply copies. 


“At Vellore, South India, and now Bareilly, U.P., have started courses for the training 
Radiographers under the auspices the Christian Medical Association India. present 
run one year course. think that the one year course best suited meet the needs 
our smaller mission hospitals, but are applying for recognition the British Society 
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Radiographers, that Vellore least can take people two year course for the M.S.R. 
England Exam. attempt being made start Indian Society Radiographers, but 
yet has not gained much support among the radiographers themselves, most whom are still 
fairly low status hospital staffs. The circulation journals such The Focal Spot among 


Indian x-ray technicians will much encourage them, and help them develop their own 
work and status. 


“At Miraj Christian Medical Centre, Bombay State, are hoping develop Christian 
Medical Association training centre for various types Hospital Auxiliary workers. Already 
laboratory training being given there, and plans are hand for developing two year course 
Pharmacy there. There good x-ray department Miraj headed Indian Radiologist, 
Dr. Airen. Dr. Airen however short-staffed, and cannot start course Radiography till 
able get the services fully qualified Radiographer Instructor. would grand 
the Canadian the American Society Radiographers could find for someone willing come 
out India missionary Radiographer Instructor. Such person could three five year 
period aim build radiographer’s training centre Miraj. Support for them would however 
have come from overseas, preferably from mission body. 


“One our biggest needs the moment for hostel for the twenty thirty men and 
women technical students the Christian Medical College Vellore. you know anybody who 
likely interested this work, should glad send them more details.” 


1955 A.S.X.T. CONVENTION takes place Boston May 29th-June 2nd. Mr. Lewis Flagg, 
Main Street, Sanford, Maine, writes: “You will recall that our First International Convention 
Toronto, New Englanders conducted vigorous campaign bring the Society Boston for 


the first time twenty-seven great convention years. May again enjoy that friendly interna- 
tional fellowship assemble Boston.” 


FOCAL SPOT ESSAY AWARD WINNERS ANNOUNCED 


The Editor again had the welcome assistance three prominent members the C.S.R.T. 
deciding the best paper published The Focal Spot during 1953-54 the R.T. and Student 
groups. These awards, given the Board Examiners, are for the best papers written for The 
Focal Spot given first sectional meetings, but papers given conventions are ineligible. 

The winner the $25 Focal Spot Award for the best paper Registered Technician 
Mr. White, R.T., University EdmontonHospital, for his excellent paper Bronchogra 
phy published the 1954 No. issue. 


The winner the $15 Focal Spot Award for the best paper Student Technician Miss 
Eleanor Ormord, Ottawa Civic Hospital, who wrote “Soft Tissue Radiography,” also published 
the 1954 No. issue. Miss Ormord was awarded the Gevaert Medal the Ontario Student 
class, but was felt that this should not make her ineligible for the Focal Spot Award the 
paper was given sectional meeting Kingston. 
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The judges were unanimous praising the valuable paper Mr. Kovrig, Hospital for 
Sick Children, Toronto, “Replenishment Developing and Fixing Solutions over Long Periods” 
the 1953 No. Focal Spot. Mr. Kovrig darkroom technician and not radiographer, 
this paper was not eligible for the regular Focal Spot Award given the Board Examiners. 
However, the judges strongly recommended that special prize ten dollars awarded the 
Directors The Focal Spot recognition the value this paper. 


May congratulate these three the work which won them their awards and would 
also like take the opportunity urging all our members, both R.T.’s and start 
the papers which may win the 1955 awards. The representation from Students was particularly 
small and hope will improved during the coming year. There now plenty encourage- 
ment for writers. There are Gevaert Awards, particulars which are given the previous 
page; the Board Education prizes for articles Students “Protection” announced the 
last issue and The Focal Spot Awards, addition many special prizes given the Provincial 
and ational Conventions. 


GROUP PHOTO CORRECTION 


unfortunate error occurred the naming the Sisters appearing the front row the 
convention group photo page 210 the previous issue. The correct naming (from left 
right) Sister Magdalene, St. John’s, Newfoundland Delegate. Sister John the Cross, 


Nova Scotia Delegate. 


CORRECTION PROTECTION ESSAY COMPETITION OPEN STUDENTS 


regret that the announcement page 192 the last issue The Focal Spot regarding three 
prizes offered the Examining Board for papers “Protection” was incorrect stating that 
this competition was for Student Members only. This competition for all members, R.T. and 
Student, stated the Report the Examining Board printed page 214, 2nd column, 
the same issue. 


interesting article modern radiology written Dr. Vaughan, Hamilton, Ont., 
appeared the Toronto Globe and Mail January 28th, the third series popular medical 
articles appearing the paper. 


FOCAL SPOT DISTRIBUTORS FOR 1955 
Alberta: Mr. John Welch, R.T., Colonel Belcher Hospital, Calgary. 
British Columbia: Mrs. Hood, R.N., R.T., 2175 West 16th Avenue, Vancouver. 
Manitoba: Mr. Clarence Weiss, R.T., St. Boniface Hospital, Manitoba. 
New Brunswick: Miss Eva Currie, R.T., Victoria Public Hospital, Fredericton. 
Nova Scotia: Mr. Maurice Zwicker, R.T., Camp Hill Hospital, Halifax. 
Ontario: Mr. Ray Fujimoto, B.Sc., R.T., Mountain Sanatorium, Hamilton. 
Quebec: Mr. Cheffins, R.T., Box 15, Ste. Anne Bellevue. 
Saskatchewan: Mr. Douglas Penley, R.T., Grey Nuns’ Hospital, Regina. 


Members should notify Distributor for their Province the event non-receipt change 
address. 
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ONTARIO 
SOCIETY RADIOGRAPHERS 


PLACEMENT BUREAU 
ROSS McCLEARY, R.T. 
Mercer Street, Toronto 


Radiologists and Technicians are 
invited use this service. 


CENTRAL SECTION 


record-breaking attendance greeted the first 
meeting the winter season November 25th 
the Toronto Western Hospital. Ninety-four 
members registered, this being about 50% above 
the usual attendance our sectional meetings. 
This augurs well for the coming season under 
the chairmanship Mr. Andy Douglas. The 
large gathering was welcomed Mr. Ed. Lidke, 
chief technician the hospital, after which Dr. 
McClintock the National Sanatorium 
Association gave informative talk the suc- 
cessful work done the Association their 
chest surveys. 


Dr. Wollin, Toronto General Hospital 
X-Ray Department, spoke “Radiography 
the Tempero-Mandibular Joint,” illustrated 
slides. This talk was particularly enjoyed 
dealt practical way with the technical 
aspects these positions, rather than the radio- 
logical. Miss Lorraine Crampton Sunny- 
brook Hospital, who also the new secretary 
for the Ontario Society, gave her paper 
“Radiography the Paranasal Sinuses,” using 
the specialy constructed model with fluid the 
sinus cavities, which won prize the Inter- 
national Convention. The programme concluded 
with film the electron microscope 
Philips Industries Ltd., which explained the 
working these instruments very graphic 
manner the use animated caroons, well 
showing the actual equipment. The members 
then adjourned the very attractive cafeteria 
for refreshments and the evening concluded 


with tour the newly equipped x-ray depart- 
ment where much interesting equipment was 
seen, the star attraction probably being the 
Schonander head unit. 

The next meeting the Central Section will 
February 16th St. Joseph’s Hospital, 
Hamilton. 


—L. 


CORRESPONDENCE COURSE 
PHYSICS 


The Ontario Bulletin announces Physics Cor- 
respondence Course sponsored the Northern 
Section the Ontario Society. This planned 
for all technicians but particularly for students. 
will start February and completed 
November Hence will have started 
the time this issue The Focal Spot published. 
possible that late registrants might accepted. 
The fee $10.00 which may paid enrolling 
installments. The course under the 
direction Mr. David Younger the Sudbury 
Mining and Technical School Physics Depart- 
ment. The Secretary the Northern Section, 
Miss Frances Quinn, St. Joseph’s Hospital, 
will supply full particulars. 


EASTERN SECTION 


The bi-monthly meeting the Eastern Section 
(Ottawa Division) the Ontario Society 
Radiographers was held January 19th, 1955, 
the amphitheatre the Ottawa Civic Hos- 
pital under the chairmanship Miss Amy 
Adams, with attendance members. 

was with pleasure that were able have 
Dr. Armstrong, Orthopedic Surgeon 
Ottawa, give interesting and informative 
illustrated talk “The Relationship Radio- 
graph Orthopedic Surgery.” 

movie the construction Kitimat 
(Aluminum Co. Canada) was shown which 
was very interesting all. 

Refreshments were served the staff the 
Ottawa Civic Hospital the lounge the 
Cancer Clinic. 

planned that the next bi-monthly meeting 
will held Wednesday, March 16th, 8.00 
p.m. the Ottawa Sanatorium, and the annual 
spring meeting held also Ottawa, Satur- 
day, May 14th, 1955, the Ottawa General 
Hospital. 

—MABEL CLEVELAND, R.T., 
Sec.-Treas., Eastern Section. 
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LAKEHEAD SECTION 


The November meeting this section was 
held the Port Arthur General Hospital 
Wednesday, Nov. 10th. Mr. Whatley 
the host hospital introduced the speaker for 
the evening, Dr. Howitt, Superintendent 
the Ontario Hospital, Port Arthur. Dr. 
Howitt chose his topic “Various Aspects 
the Problem Mental Dr. Howitt 
advised the start his address that while 
his subject was not too directly connected with 
our work radiographers, trusted that por- 
members. This certainly proved the case, 
for judging from the number questions 
directed Dr. Howitt the conclusion his 
address, everyone would have been quite content 
hoped that may prevail Dr. Howitt again 
some time the future honor with another 
such presentation. Following short business 
session, delicious luncheon was served; the 
course which our affable guest, Dr. Howitt, 
did very professional job serving out par- 
ticularly scrumptuous double-decked cake 
thoughtfully provided Miss Gilders. 


well attended meeting the Lakehead 
Section was held St. Joseph’s General Hospi- 
tal, Port Arthur, Wednesday, Dec. 8th. 
was election night for this section, was 
particularly encouraging note such large 
turnout for the final meeting the year. Re- 
sults the election officers for 1955 are 
follows: 


President—Miss Carmel Coghlan, R.T., St. 
Joseph’s General Hospital, Port Arthur. 


Miss Eunice Brown, 
R.T., Port Arthur General Hospital. 


Sub-Editor The Focal Spot—Mr. Roy Gore, 


R.T., General Hospital, Port 
Arthur. 
Plans were consolidated for the Annual 


Christmas Party held Saturday, Dec. 
with Mr. Whatley, Chairman this 
function, reporting everything was shaping 
well for it. 


The film, “Operative Cholangiography,” 
which was scheduled for showing this meet- 
ing was not available, two substitute films 
general interest were shown its place. 
was decided hold separate showings the 
film “Operative Cholangiography” each 
the Lakehead hospitals following its arrival. 
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were pleased welcome two new members 
into our group the persons Miss Frances 
Hunnicutt, St. Joseph’s General Hospital, Port 
Arthur, and Mr. McDonald the Fort 
William Sanatorium. Congratulations were also 
extended Miss Brown, Miss Dykeman 
and Miss Wilson successfully passing the 
November examinations the C.S.R.T. 


The Annual Christmas Party the Lakehead 
Section was held Saturday, Dec. 11th, 1954. 
Some thirty-three technicians and friends sat 
down lovely turkey supper 7.0 p.m. This 
was followed enjoyable social and dance. 
the course the evening novelty Christmas 
gifts were distributed which did much add 
gaiety the occasion. Activities continued till 
well after midnight with everyone agreeing 
was most successful and enjoyable event. Our 
thanks those members who worked hard 
put this over. 


Miss Doreen Birston and Mr. John Lauzon 
and his charming wife (former members the 
Lakehead Section) were town over the Christ- 
mas season. was nice have the oppor- 
tunity speaking these folk again and 
learn they were doing well their new 
positions. 


This appears wind the news for the 
moment, may take this opportunity 
behalf the members the Lakehead Section 
extend all members the C.S.R.T. our very 
warmest wishes for Happy and Prosperous 
1955. 

—R. GORE, R.T., 
Sub-Editor. 


NORTHERN SECTION 


The winter meeting the Northern Section 
was held November 20th, 1954, St. Joseph’s 
Hospital Sudbury. Fifteen members were 
attendance. 


Following word welcome from the chair- 
man, Gerry Durette, the meeting was called 
order. 


were very pleased have Mr. Cecil Win- 
ton, service-salesman with X-Ray and Radium 
Ltd., give paper “When and When Not 
Call Serviceman.” This proved very 
informative and was appreciated all. 
serviceman likes travel hundred hun- 
dred and fifty miles, especially this north 
country, just realize fuse has gone plug 
has been disconnected. Mr. Winton stressed 
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the point that many calls are unnecessary and 
the technician should more his toes. 

Our second speaker for the evening was 
have been Mr. George Ross, C.I.L. Unfor- 
tunately was unable attend but promised 
give paper later date. 

Earl Paquette, student technician the Sud- 
bury General Hospital, gave very interesting 
talk “Darkroom” for which won the 
Gevaert Award. Describing detail the vari- 
methods making chemicals and handling 
films, held the attention all. hoped 
that more students will follow Earl’s example 
and give papers our section meetings. 

programme committee has been selected 
secure speakers and other forms entertain- 
ment for our forthcoming meetings. each 
meeting new committee will formed which 
will responsible for the following meeting. 
Mr. Dave Younger, Sudbury Mining and Tech- 
nical School Physics Teacher, Mr. Bernard 
Griffen, R.T., St. Joseph’s Hospital, North Bay, 
and Mr. Cecil Winton, X-Ray and Radium 
salesman, Sudbury, comprise the first commit- 
tee. hoped that doing this will have 
better selection speakers. 

The Spring meeting the Northern Section 
will held St. Joseph’s Hospital, North 
Bay, Ontario, Saturday, April 2nd, 1955. 
hoped that more members will attend this meet- 
ing since the most central city the 
Northern Section. All technicians are urged 
come out and support their section. excel- 
lent programme being planned; much time and 
effort goes into these meetings; surely they 
deserve better turnout. 

film entitled, “Television—Stepping Ahead,” 
was shown the end the meeting. The 
many things T.V. holds for the future came 
life this picture. delicious luncheon was 
served the Sisters the hospital round 
out the evening. 


—FRANCES QUINN, 
Sec’y-Treas., Northern Section. 


WESTERN SECTION 


The last Western Sectional meeting 1954 
was held November, the Beck Memorial 
Sanatorium, London, with members 
attendance. The meeting was opened the 
chairman, Mr. Don Anderson, who called 
Mr. Stewart Olheiser, our host for the evening, 
who gave speech welcome. 


The first paper the evening, entitled 


“Radiography the Tuberculosis Patient,” was 
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given Mr. Stewart Olheiser, R.T., Beck 
Memorial San., using very fine film displays 
examples. 


Mr. Don Anderson, R.T., Victoria Hospi- 
tal, London, then gave the second paper entitled, 
“Roentgen Pelvimetry and 
Localization” performed Victoria Hospi- 
tal. This was accompanied excellent draw- 
ings and slides illustrations. 


very fine film entitled for Atom” was 
then shown, courtesy General Electric X-Ray 
Corporation. 


The meeting then came close and refresh- 
ments were served. 


The Western Section held the first meeting 
the 1955 season St. Joseph’s Hospital, 
Chatham, Ont., Jan. 22nd, with members 
attendance. Areas from Windsor, Chatham, 
Sarnia and London were represented the 
meeting. 

The meeting was opened the chairman, 
Mr. Don Anderson, who introduced Dr. Leo 
Callaghan, radiologist St. Joseph’s Hospital, 
Chatham, who gave speech welcome. 


very fine film entitled “Operative Cholan- 
geography,” was then shown, compliments 
Winthrop-Stearns. 

Sister Mary Arthur, R.T., St. Joseph’s 
Hospital, Chatham, gave interesting paper 
entitled “Intravenous 
performed this hospital, with very fine films 
examples. 


This was followed practical demonstra- 
tion hip pinning the X-Ray Department, 
illustrated Miss Grace George, R.T., St. 
Joseph’s. 

suggestion which might lead more intelli- 
gent co-operation between radiologists and 
technicians was that monthly meetings should 
arranged departments which matters 
mutual interest the department could 
discussed. 

Mr. Les Thompson, R.T., invited the mem- 
bers hold the next meeting, which was pro- 
posed for next May, the Sarnia General 
Hospital. 

The chairman then thanked the Sisters St. 
Joseph’s Hospital, Chatham, for their hospi- 
tality, and Miss Madge Morris moved that the 
meeting adjourned. Refreshments were then 
served. 

—ADELINE ESCAF, R.T., 
Secretary, Western Section. 
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Dark room 
performance proves 


SUPERMIX 
chemicals far 
superior powders 


G-E customers cut dark room costs, 
improve efficiency using SUPERMIX 
for x-ray film processing 


~ 
SUPERMIX lets you process nearly twice many quart size cans three-and-five quart sizes 
films with powders. Actually, with the SUPER- bottles. All come strong, easy-opening cartons. 


MIX Refresher developer life extended SUPERMIX promotes better films brings out all 
process many 2400 17-inch films with- the contrast, density and detail the film. 
SUPERMIX cost less ther liquid 
costs you less than any other liquic 
Just pour the tank, add water, and process 2400 for little per film. 
Ask your G-E x-ray representative for copy 
SUPERMIX gives you choice high-performance our informative booklet, Look X-Ray Film 


Fixer speed-type stain-less whichever you Processing,” phone write the nearest office 
prefer. General Electric X-Ray Corporation, Limited 
SUPERMIX packaged suit your needs one Montreal, Toronto, Vancouver, Winnipeg. 


Progress Our Most Product 


GENERAL ELECTRIC 
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SOCIETE DES TECHNICIENS 
R.X. PROVINCE QUEBEC 


St. Mary’s, rue Lacombe Montréal, samedi 
Révérende Soeur Hildegarde, supérieure, sou- 


> 


haita plus cordiale bienvenue tous. 


conférencier jour fut docteur Larini 
qui intéressa vivement par une causerie 
sur thérapie contact. 


Notre trés aimable dévoué docteur Gill fit 
dérouler film splendide couleurs, fait par 
lui-méme, ré: convention Saint-Jean, N.B. 
Magnifique docteur Gill, merci pour votre 
grande coopération rendre nos assemblées 
toujours plus intéressantes. 

Grace grande générosité compagnie 
Eastman Kodak, dont Paul Berty est rep- 
résentant, grand film couleurs, ré: 
Convention des Techniciens Société 
américaine tenue Miami, Floride, cours 
nous captiva par ces paysages beau 
soleil Sud. Merci Berty nous avoir 
fait voyager dans beau pays, c’est réver 
d’y passer des vacances. 


prix présence fut donné par Weddy 
compagnie Gevaert gagné par Soeur 
Félicitations Soeur Saint-Jean grand 
merci Weddy. Deux jolis briquets, donnés 
par Berty ont été tirés, profit ré: 
convention Canadienne qui sera tenue Mon- 
tréal septembre prochain, furent gagnés par 
Donalda Campbell par Henry Lewis. 
Félicitations aux heureux gagnants grand 
merci Berty. Aussi annoncé que 
Berty donnera prix tirage chaque assem- 
présence. 


succulent fut Nous remer- 
cions bien sincérement Soeur Hildegarde, 
supérieure, ainsi que les religieuses les tech- 
niciennes St. Mary’s pour leur 
acceuil charmant, leur grande hospitalité. 


Sincéres félicitations Docteur McRae, pour 
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des Radiologistes. 


Félicitations également docteur Origéne 
Dufresne, directeur médical scientifique 
Radium, qui vient d’étre élu “Fel- 
low” College Radiology. 


N’oubrliez pas Convention Société 
Canadienne Montréal, septembre 1955. 


—ALICE PAQUIN, R.N., 
Rédactrice adjointe. 


QUEBEC SOCIETY 
X-RAY TECHNICIANS 


general meeting the Quebec Society was 
held November 22nd St. Mary’s Hospital. 
were cordially welcomed the Rev. Mother 
Superior. 


Dr. Larini, radiologist that hospital, 
showed machine which uses for contact 
therapy cases skin cancer. one treat- 
ment, using this machine, much larger dose 
x-ray may given, thus eliminating long 
and tedious treatment. 


Dr. Gill then showed excellent film 
had taken the Saint John Convention, and 
Mr. Paul Berty showed film taken East- 
man Kodak Company the Conven- 
tion Miami. 

Miss Lorraine Tremblay thanked our speaker, 
and Mr. Cheffins thanked Dr. Gill and Mr. 
Berty for the enjoyable films. Sister St. Jean 
Hotel Dieu St. Jerome, won the Gevaert 
door prize, and Miss Campbell and Mr. 
Lewis won cigarette lighters the raffle. 


Following business meeting, delicious tea 
was served St. Mary’s Hospital. 


Miss Grace Powell has resigned from the staff 
the Royal Victoria Hospital after twenty- 
five years service and going live 
England. Prior her departure, several teas 
and showers were given for her various 
departments the hospital. shall miss her 
our Society and wish her happiness her 
new surroundings. 


happy 1955 all our friends and co- 
workers. 


—EDWINA BOA, R.N., R.T., 
Sub-Editor. 


The Focal Spot, No. 1955 


SASKATCHEWAN DIVISION 
C.S.R.T. 


SASKATOON BRANCH 


The December meeting the Saskatoon 
Branch the Saskatchewan Society was held 
December 8th St. Paul’s Hospital with 
members present. 


Miss Purdy, our new Chairman, presided over 
the meeting. Miss Uchman read the minutes 
the last meeting which were adopted read. 
Finding new business matters arising the 
programme committee took over for the remain- 
der the evening. 


Dr. Bernard Riley, guest speaker, delivered 
very interesting lecture the anatomy 
the chest. 


George Derrich then showed some films the 
gastro intestinal tract very peculiar case. 
Miss Purdy then presented films congenital 
abnormality (absence both clavicles). 


This wound our December meeting and 
January 15th was set the date for our next 
gathering take place the New University 
Hospital. 


Congratulations are order for the successful 
Saskatchewan candidates the November 
C.S.R.T. examination, namely: 


Celestine Thomas, Bebe Mahassy, Milton 
Martin, Hugh Ross Betts, Diana Posti, 
Margaret Peel, Ellewood Wylie, Eileen 
Nugent, Joan Dunnett, Margaret Mac- 
Donell, Norman Hanoski, Audrey Mellor. 


The Focal Spot, No. 1955 


NEWS ITEMS FROM THE PROVINCES 


REGINA BRANCH 


The fall meeting the Regina Branch the 
Saskatchewan Society X-Ray Technicians 
was held Grey Nuns’ Hospital with mem- 
bers present from Regina and Moose Jaw. 


New officers were elected follows: 
President—Mr. Zorian. 
Vice-President—Mr. Silversides. 


Secretary-Treasurer—Miss Schmidt. 


Mr. Connell reported that might have the 
Riding Club for Christmas Party. was sug- 
gested that representative committee formed 
look into it, one from each Department chosen 
the President. General Hospital, Miss Mac- 
Dougall; Grey Nuns, Mr. Daniels; Medical Arts 
Clinic, Miss Mellor. 


Mr. Connell suggested that R.T.’s and students 
should give short talks with discussions follow- 
ing the next meeting. Mr. Penley suggested 
that have debates such salary bases. 


was decided that each hospital charge 
the evening entertainment for its meetings. 


Films were shown for the evening’s entertain- 
ment, followed tasty lunch. Next meeting 
held Medical Arts Clinic. 


The annual Christmas Party the Regina 
Branch the Saskatchewan Division was held 
the Riding Club December 18th. About 
technicians and friends enjoyed evening 
dancing, after which the usual turkey and trim- 
mings ended very good Christmas party. 


new teaching programme for technicians 
has been organized for the Regina technicians. 
The program outlined has used the Teaching 
Curriculum guide. 


Three lectures week are being given the 
hoped that this will become permanent part 
our teaching programme. 


—C. JOHNSON, R.T., 
Sub-Editor. 


city radiologists and senior technicians. 
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CASH FOR OLD X-RAY FILM 


Buy Used and Out-dated Film (any size) 
YOU NEED THE SPACE 


NEED THE FILM BASE 
Write Phone For Our Generous Price Offer 
Pay Freight Charges 
Giving Satisfaction For Over Years 


DISCARDED FILM PRODUCTS 


Canada’s Oldest Film Salvage Firm 
117 St. Patrick Street, Toronto, Ont. 


3-4716; 3-0551 


Rings and Lapel Pins 


LADY’S SOLID SHANK 
STYLE RING 

karat yellow gold $14.50 

Sterling silver 4.50 


LADY’S SPLIT SHANK 
STYLE RING 

karat yellow gold $12.00 

Sterling silver 


LAPEL PINS AND 
GENT’S STYLE RINGS BUTTONS 
karat heavy yel- style pin with 
low gold ..... $18.75 safety clasp ...... 
Heavy Sterling style lapel 
MADE BY 


Johnson-Hutchinson Ltd. 


JEWELLERS 
“The Perfect Diamond 
286 Portage Avenue Winnipeg, Manitoba 


Members wishing purchase either C.S.R.T. Lapel 
Pins or Rings should now first apply to the Society Regis- 
iver, Mrs. Catherine Coulson, R.T., Ste. 13, Amboyd 
Apu., Norwood, Manitoba, for a purchase authorization 
certific.te. ‘This certificate, together with a money ord:r 
covering cost of purchase (please make small allowance 
for postage, etc.) should be sent direct to the jewellers: 


Please note that the cost of the Lapel Pins is now two 


dollars ($2.00) instead of the former two dollars and fifty 
cents ($2 


Evenings: 0832 


TECHNICIAN WANTED 


Technician wanted, some knowledge lab. 
work required. Apply, stating gross salary ex- 
pected. Superintendent, Lady Minto Hospital, 
Cochrane, Ontario. 


C.S.R.T. STUDENT TRAINING CUR- 
RICULUM—Fifty cents per copy, from 
Mrs. Hood, 2175 West 
\6th Ave., Vancouver B.C. 


RADIOGRAPHY CHILDREN—By 
Cartwright, R.T. One dollar, from 
Cartwright, Hospital for Sick Chil- 
dren, Toronto, Ont. 


GUMMED RADIOGRAPHIC CARD 
INDEX HEADS—From Focal Spot 
article Sister Edmund Campion. Fifty 
cents. The Focal Spot, Cartwright, 
555 University Ave., Toronto. 
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PICKER has 
technic 
pocket guide 


for you... 
You won’t have carry 
technics your head, take 
time out thumb through 
book when you have this compact 
guide handy. It’s small enough tuck 
into your pocket, yet complete 
enough supply accurate technics for 
any body part you may want 
radiograph. General information, 
quick-reading conversion tables, darkroom 
pointers—even inch and centimeter rules— 
they’re all here, compactly presented for ready 
reference. The Picker technic guide printed 
heavy vinylite plastic; will last long, long time. 
Your local Picker representative has one for you 


glad send it: the coupon here will bring with our compliments. 


X-RAY CANADA LIMITED 
1074 Laurier Ave. W., Montreal, 


Please send mea Picker pocket slide guide for 


Name 
Address 


Prov. 


one source for everything x-ray 
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All-important details... 


matter whether is.at home, sure that all factors are carefully controlled. 
the enjoyment his hobby, his office, wonder that many radiologists specify 
absorbed his profession, the radiologist Kodak Blue Brand X-ray Film and Kodak x-ray 
critically concerned with all-important details. chemicals. Particularly, since film and chemi- 
Knowledge and accuracy must hand are made work together—to produce 
hand. sure results, then, needs uniform dependable 


For superior radiographic results, 
follow this simple rule: 


Kodak Chemicals 


(LIQUID POWDER) 


Use Kodak 
Blue Brand 
X-ray Film 


| 
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Order from your x-ray dealer 
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